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“The TAILGARD® policy makes absolute sense” 


oe 


With claims-made insurance, a 


physician who moves out of state before 
retiring probably needs to buy tail 
coverage. That’s a major stumbling 


block. 


“Michigan Physicians’ TAILGARD® policy 
overcomes this obstacle. The TAILGARD® 
policy makes absolute sense. It has 
built-in tail coverage and allows you to 
move at any time without buying 
additional insurance. At the same time, 
you pay less premium than for an 


occurrence policy. 


“Michigan Physicians deserves credit 
for answering physicians’ concerns and 


giving us an alternative. 
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MICHIGAN PHYSICIANS 


Mutual Liability Company Richard A. Stone. M.D 
| . , VIL. 
We'll be there when you need us. Dermatologist * Mt. Clemens, MI 


For a free quotation, clip and mail to: 
MICHIGAN PHYSICIANS, Communications Department 
PO. Box 1471 ¢ East Lansing, Ml 48826-1471 


Please call me. I'd like a free quotation. 

Have you ever been insured by Michigan Physicians? Yes LL] No 
When? 

Current insurer Date current policy expires 


Name 

Address 

City, State Zip 
Telephone ( ) Best day & time to call 


Are You In Over Your 
Head? 


MICHIGAN 
STATE MEDICAL 
SOCIETY 


Physician Service 
Group, Inc. 


Physician Service Group can help! 


For years, the Michigan State Medical Society 
has made a practice of helping physicians by 
providing innovative programs and services to 
meet your needs. 


Physician Service Group (PSG), the MSMS 
member service subsidiary, offers assistance 
through: 

¢ Medical Billing Services 

¢ Debt Collection Services 

¢ Equipment Leasing 

e Pension Plans 

¢ Group Purchasing Programs 

e Practice Management Consultations 


MEMBER SERVICES 


MSMS recognizes the demands today’s physicians 
face, and is proud to offer its continued support 
through the Physician Service Group. 


PHYSICIAN SERVICE GROUP 
917/336-7570 


What do 3,000 physicians 
and 30 hospitals have 
in common? 
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The leading provider of computerized medical billing 
services in Michigan. 


Exclusively 

Endorsed and 
Recommended by the 
Michigan State 
Medical Society 
Since 1987. 


More than 3,000 physicians and 30 hospitals now trust 
MBS to handle their medical billings. 


As a member of the Farmington Hills 
Michigan State Medical Society, (313) 932-1000 
you are entitled to MBS’ exclusive Grand Rapids 
comprehensive Practice Analysis at (616) 940-1841 
no cost or obligation. 


i Cit 
Call Today: “cae wane ae, 


(616) 929-3880 


fi A Computers Diversified Company 
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Award-Winning Jounal of the Michigan State Medical Society 


COVER STORY 


Like so many areas of today’s society, the practice of 
medicine has become more complex. In 1992 alone, 
physician practices are grappling with a plethora of 
new regulations —from Medicare’s new payment 
system to new OSHA requirements. This month’s 
cover story recognizes the many challenges facing 
physicians and describes how MSMS is expanding its 
services to meet the growing needs of its physician 
members for practice management assistance. Also 
included is a practice management quiz which in- 
cludes many important questions for physicians on 
such topics as Medicare billing procedures, compli- 
ance with OSHA's new Bloodborne Pathogens Stan- 
dard, and proper documentation of patient care. 
Rounding out this month's cover story is an explana- 
tion of how Medical Billing Service is working to link 
the Blues to providers. 


OTHER KEY ARTICLES DEPARTMENTS 
23 5  SOUNDOFF! 
Medical Inquirer 7 LETTERS 


This is the ninth in a series of factsheets 9 


prepared by the MSMS Department of Medi- MSMS ON THE MOVE 
cal Economics and Health Care Delivery fea- 11 COUNTY SOCIETIES ON THE GO 


turing data and trends affecting Michigan | 18 MEDICAL NEWSFRONTS 
physicians. The subject of this Inquirer: phy- 17 PHYSICIANS IN THE NEWS 


sician characteristics. 
19 REIMBURSEMENT ROUNDUP 


41 pe tees 46 NEW MEMBERS 
Lyme Disease in Michigan 55 MEETINGS 

A report from the Disease Surveillance Sec- 58 CATEGORY | COURSES 
ti f the Michigan Department of Public 

lan. o1 ine Bh ice 60 CLASSIFIEDS 


Health reveals that very little Lyme disease 
occurs in lower peninsula Michigan. 63 ADVERTISING INDEX 


64 PRESIDENT’S PAGE 
In next month's issue: 


MSMS House of Delegates 
Proceedings 


Cover illustration: By Robert L. Brent 
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MSMS Group Insurance Trust 
120 N. Saginaw St, East Lansing, MI 48826 
1- 800-748 -0195 
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Editor 
Betty J. McNerney 


Michigan Medicine, the official journal 
of the Michigan State Medical Society, is 
dedicated to providing useful information 
to Michigan physicians about actions of the 
Michigan State Medical Society and con- 
temporary issues, with special emphasis on 
socio-economics, legislation and news 
about medicine in Michigan. 

The Michigan State Medical Society 
Committee on Publications is the editorial 
board of Michigan Medicine and advises 
the editors in the conduct and policy of the 
magazine, subject to the policies of the 
MSMS Board of Directors. 

Neither the editors nor the state medi- 
cal society will accept responsibility for 
statements made or opinions expressed by 
any contributor in any article or feature 
published in the pages of the journal. The 
views expressed are those of the writer and 
not necessarily official positions of the soci- 
ety. Michigan Medicine reserves the right to 
accept or reject advertising copy. Products 


and services advertised in Michigan Medi- | 


cine are neither endorsed nor warranted by 
MSMS. 

Michigan Medicine (ISSN 0026-2293) is 
the official journal of the Michigan State 


Medical Society, published under the direc- | 


tion of the Publications Committee. Pub- 
lished once each month, 12 issues, by the 
Michigan State Medical Society as its offi- 
cial journal. Second class postage paid at 
East Lansing, Mich. and at additional mail- 
ing offices. Yearly subscription rate, $40.00; 
single copies, $1.50: Additional postage: 
Canada, $1 per year; Pan-American Union, 
$2.50 per year; Foreign, $2.50 per year. 
Printed in USA. All communications rela- 
tive to articles, news and exchanges should 
be addressed to Betty McNerney, advertis- 
ing to Kriss Shorer, and address changes to 
Kathy Hagen, Michigan State Medical Soci- 
ety, P.O. Box 950, East Lansing, Michigan 
48826-0950. Phone 517-337-1351. 
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Soundoff! provides MSMS members with the opportunity to voice their 
Opinion about any issue they please. If you have an opinion you would like 
to share with your colleagues, write it down and send it to Michigan Medicine, 
PO Box 950, East Lansing, MI 48826-0950 Attn: Betty McNerney. We will do 
our best to publish your comments in a timely manner. 


Long-range vision key to 
maintaining our profession 


By F. Remington Sprague, MD 


Editors note: The following article is re- 
printed from the May 1992 issue of the 
Muskegon County Medical Society News- 
letter. 


n recent weeks | have had three 
experiences | want to share with 
you for the enlightenment they 
provide and the musings they 
stimulate. 

In mid-April | 
was invited to ad- 
dress a group of 
businessmen, edu- 
cators and union 
representatives 
about the pres- 
Sures we physi- 
cians face in these 
times. The confer- 
ence focused on 
wellness initiatives 
for area businesses 
but opened with a 
panel discussion 
wherein represen- 
tatives of business, 
government, insurers and health 
care providers expressed their 
views of the problems with the cur- 
rent health care environment. | 
used the opportunity to talk about 
the impact of the liability climate 
on physician availability and prac- 
tice patterns. More important than 
what | said was the fact that I was 


F. Remington Sprague, MD 


there. Not only did my presence 
indicate an interest by physicians in 
participating in this dialogue, it 
also served to inhibit other speak- 
ers from laying the blame for rising 
health care costs solely on our 
shoulders. 

At the second meeting | found 
myself on the receiving end with 
little opportunity to express my 
own views or those of the 
Muskegon County Medical Soci- 
ety. An executive in charge of 
health care benefits for the na- 
tionwide employees of SPX spoke 
to a collection of hospital board 

and medical staff 

members about his 

plans to stem the 

rise of health care 

costs by 50 percent. 

Limiting benefits, 

shifting part of the 

costs of those ben- 

efits remaining to 

employees, working 

through PPOs to 

achieve discounts 

from hospitals and 

doctors and ex- 

_panding case man- 
agement activities 

were a few of the 

strategies he outlined. This was a 
clear and immediate example of 
the seriousness with which in- 
dustry views the costs of provid- 
ing health care to its employees 
and the preliminary steps they are 
taking to control them. Far more 
aggressive initiatives are being 
Continued on following page 
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DAYSCIAN C OPPORTUNITY 


A Natural Selection 


St. Luke’s Healthcare 
Association — a progressive, 
multifacility healthcare sys- 
tem located in Saginaw, 
Michigan — currently has 
private practice and hospi- 
tal career opportunities 
for physicians 
in selected 
areas of spe- 
cialization. 


The Associa- 
tion provides 
a complete 
range of spe- 
CrAlty,.<are 
units, includ- 
ing adult and 
pediatric inten- 
sive Care, Coro- 
nary care and emergency 
care. We recently opened 
The Family Birth Center™ 
— a progressive, new, 
single-room obstetrics unit. 
And we cooperate in an ac- 
tive residency program 


affiliated with Michigan 
State University’s College 
of Human Medicine. 


St. Luke’s Healthcare As- 
sociation is a diverse and 
growing organization, anx- 
ious to meet 
with physi- 
cians inter- 
ested in pursu- 
ing a career 
marked by a 
strong admin- 
istration/physi- 
cian working 
relationship 
and a team 
approach to 
patient care. 


If you’re such a physician, 
St. Luke’s Healthcare 
Association and Saginaw, 
Michigan, are natural 
selections. Contact us 
today for additional 
information. 


Call or write Jan Gould, 
Physician Recruiter: 


St. Luke’s Hospital 
700 Cooper Ave. 
Saginaw, MI 48602 
1-800-633-3546. 


StLukes 


©1991 St. Luke’s Healthcare Association. All rights reserved. A service of St. Luke’s Healthcare Association. 
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SOUNDOFF! 


Continued from page 5 


taken by larger employers — espe- 
cially in areas where they employ a 
large percentage of the local com- 
munity. 

The third encounter, sponsored by 
Hackley Hospital, was with Hugh W. 
Long, PhD, a health care expert from 
Tulane University’s A.B. Freeman 
School of Business. Doctor Long de- 
scribed in depth the current statistics 
of health care financing andthe effects 
of benefit design and payment mecha- 
nisms on the behaviors of patients 
and providers (hospitals and doctors). 
He also talked about government 
strategies to limit health care expen- 
ditures in the face of growing budget 
deficits including all-inclusive pay- 
ments to hospitals to cover the ex- 
penses (including physician fees) fora 
single illness. He made a strong case 
for closer hospital-physician collabo- 
ration. 


Balance essential 
It is essential for physicians to con- 
sider, with great care, the nature and 
extent of this collaboration. We must 
know where our interests merge and 
where they diverge from those of our 
hospitals. We must look beyond short- 
term financial gain and focus on a long- 
range vision which balances our inter- 
dependency with autonomy, which is 
essential to our role as healers of and 
advocates for our patients. To formulate 
this vision willrequirethatwespendtime 
incontemplation and discussion among 
ourselves and with experts, such as Doc- 
tor Long. Once formulated, teamwork 
will be needed to realize it. This can only 
be accomplished through mutual re- 
spect and support and cannot be built 
using the worn-out tools of manipula- 
tion, intimidation and control. The alter- 
native istosit backandletthecurrentand 
future forces reshape our profession 
while we simply adapt and adjust until, 
finally, we cease to be professionals alto- 
gether and simply become hired help. 
= 


Doctor Sprague is president of the Muskegon 
County Medical Society. 


Editor's Note: Following is a letter sent 
to then MSMS President Robert D. Bur- 
ton, MD, from Eugene H. Boyle, MD, 
expresssing his discontent with the Blue 
Cross-Blue Shield contract. Immediately 
following the letter is Doctor Burton's letter 
of response. Both are reprinted verbatim. 


| MSMS$ must get tough with the 


Blues 


Dear Doctor Burton, 

I am reluctantly sending my 
medical dues for the Wayne County 
Medical Society, MSMS and the 
AMA for the coming year. The rea- 
son for my discontent is the poor 
leadership in regard to the Blue 
Cross-Blue Shield contract. There 
seems to be too much reliance on 
goodwill negotiations with an orga- 
nization that pays very little atten- 
tion to the doctors in this state. A 
few years ago, the chiefs of the de- 
partments of anesthesiology at 
most major Detroit area hospitals 
met with the BCBSM representa- 
tive in regard to certain procedures 
dealing with obstetrical anesthe- 
sia. They paid little or no attention 
and were practically insulting in 
their attitude. Our own department 
had a dispute with them and, it 
wasn't until we hired a lawyer, that 
they paid any attention to us. Law- 
yers they understand. 

It is bad enough that we are un- 
derpaid in relation to the neighbor- 
ing states but there were other pro- 
visions in that contract that had 
nothing to do with economic mat- 
ters. lam well aware of the restraint 
on antitrust laws but that contract 
took away almost every right pro- 
vided for in Public Law 350. As you 
well know, too many doctors are 
willing to sign anything put in front 
of them in order to be paid. It is up 
to our societies to point out the 
negative factors; at least in non eco- 
nomic matters. 


The seed money provided by the 
Anesthesiologists For Equity, the 
osteopaths and a few others has 
already produced some results. Do 
you really believe BCBSM would 
have granted the recent increase in 
fees ifthey weren't underthe gun as 
a result of the suit brought by An- 
drew Wachler? Maybe MSMS has 
too many people in sensitive posi- 
tions that are salaried employees of 
hospitals. They do not suffer the 
same consequences as those of us 
who are fee for service practitio- 
ners. 

I, and many of my colleagues, 
will be watching MSMS and looking 
for leadership in the coming year. 
They have appeared to join the fight 
now as followers. We will expect 
moreinthe future. We have enough 
people who are trying to destroy 
private practice. If we have to hire 
lawyers to fight our battles, then 
maybe that’s where our resources 
will have to be spent. 7> 


3 
Eugene H. Boyle, MD 
Grosse Pointe Shores 


MSMS targets improved BCBSM 
payments to physicians (EZ > 
Dear Doctor Boyle: me 

Thank you for your recent letter 
regarding your membership re- 
newal and MSMS activities related 
to Blue Cross Blue Shield of Michi- 
gan. | appreciate this opportunity 
to respond to your concerns. 

In your letter, you asked if I be- 
lieved that the Blues’ payment in- 
crease to physicians would have 
been approved in the absence of 
the appeal related to the Blues’ 
1987-88 Medical Doctors Provider 
Class Plan. Yes, | do. As you may 
know, the 1990 contract created a 
Physician Contract Advisory Com- 
mittee with representation from 
MSMS, MAOPS&S and the BCBSM 


nee OF fit ttre Ms AS 


Board of Directors. Since the 
Committee's inception in the fall of 
1990, payment levels have been a 
priority for our representatives to 
the Committee. At the insistence of 
MSMS representatives to the Com- 
mittee, BCBSM last fall reviewed its 
payment levels as called for by the 
contract. The result of the review 
was the recommendation by 
BCBSM representatives to the 
Committee that their Board of Di- 
rectors approve the payment in- 
crease that (took) effect on April 1, 
1992. 

MSMS plans further work on the 
issue of payment. As you know, a 
1989 study commissioned by 
BCBSM revealed that Blues’ pay- 
ment to Michigan physicians is 40 
percent less than payment in five 
neighboring states. A frequent re- 
sponse of BCBSM management 
and customers to our concern over 
this finding is that Michigan physi- 
cians demonstrate higher patterns 
of use than in other states. Over the 
next several months, an indepen- 
dent researcher, agreed to by 
MSMS, MAOP6&S and BCBSM will 
reexamine the difference in pay- 
ment and use between Michigan 
and surrounding states and will 
explore some of the factors that 
contribute to those differences in- 
cluding liability, health status indi- 
cators andadministrative costs. We 
believe the study will give us further 
ammunition to improve payment 
levels and to argue against cost 
containment programs directed 
solely at restricting payment to 
physicians. 

MSMS is active in several other 
arenas and on many other issues. 
The work of our Liaison Committee 
with BCBSM on 44 issues identified 
as reasons for low participation by 
physicians in Western Michigan led 

Continued on following page 
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For Your Protection 


LAUNDRY AND RENTAL SERVICE 


(517) 339-0410 
P.O Box 156 
Haslett, MI 48840 


Join Dr. Hanley 


oin The AMA. 

“The AMA deals with the 
seemingly countless issues con- 
fronting medicine. And because it 
does, it gives me a great feeling of 
hope about the future. I can’t 
imagine what the state of medicine 
would be without the AMA.” 

Join Dr. Kay Hanley, 
Pediatrician, in the American 
Medical Association. Call this toll- 
free number now. 


1-300-AMA3211 


American Medical Association (f #7) 
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to the elimination of 854 proce- 
dures from preauthorization re- 
quirements, to dramatic improve- 
ment in BCBSM’s Provider Inquiry 
Department and to enhancement 
of systems for physicians to obtain 
benefit information. These service 
improvement will continue with 
the release of new service manuals 
for physicians and office staff this 
year. 

MSMS efforts led to introduc- 
tion of SB 432 which addressed 
important issues related to medi- 
cal necessity, appeals and service 
standards. This spring, the House 
of Representatives Committee on 
Insurance plans an examination of 
BCBSM policies and practices and 
MSMS plans active involvement in 
legislators’ deliberations on Blues’ 
reforms. 

MSMS has met with the Michi- 
gan Insurance Commissioner to 
discuss concerns over the Provider 
Class Plan and obtained his com- 
mitment to seek MSMS input in 
future plans. To prepare for this 
input, we have convened a Task 
Force to identify issues of impor- 
tance to physicians that must be 
addressed in a Provider Class Plan. 
Members of the Task Force include: 
Gary D. Maynard, MD, Chairman: 
Susan Hershberg Adelman, MD; 
John J. Billi, MD; Robert J. Galacz, 
MD; Donald B. Muenk, MD; Steven 
E. Olchowski, MD; Frederick W. Van 
Duyne, MD and Stanley B. Wolfe, 
MD. 

Seeking change to the appeals 
process is an important part of our 
efforts. Last fall, our Board of Direc- 
tor directed MSMS to use all avail- 
able forums to pursue a simplified 
appeals process that would extend 
toissues and disputes not currently 
covered under appeal rights in the 
contract. We are seeking these 
changes through the Legislature, 
the Physician Contract Advisory 
Committee and, ultimately, the 


Provider Class Plan. 

As you point out, the contract 
itself has many flaws and we will 
continue to use all available av- 
enues to correct those flaws. How- 
ever, it is important to realize that 
MSMS commented on early drafts 
of the contract and that the re- 
sponse to our comments resulted 
in several improvements. Obvi- 
ously, some of our concerns were 
not addressed in the final contract, 
which is why physicians need to 
work together in pursuit of needed 
changes. 

The commitment of many 
MSMS members who serve on our 
committees and task forces related 
to BCBSM has produced a number 
of improvements. Unfortunately, 
there are no “quick fixes” for many of 
the problems that confront physi- 
cians in their relationship with 
BCBSM and the task of resolving 
those problems is ongoing. Our 
Strategy for seeking changes has 
made judicious use of member 
dues, assuring that we do not divert 
resources from other important ac- 
tivities such as liability reform, pub- 
lic health, continuing medical edu- 
cation, practice management edu- 
cation, MPRO and legislation. 

I thank you for yourcommitment 
to our work in all of these areas 
through your membership renewal. 
| feel confident that the year ahead 
will produce further success in 
some of the issues that are of con- 
cern to you. Inthe meantime, | hope 
you will continue to share your con- 
cerns and comments about Blue 
Cross Blue Shield and other issues. 


Robert D. Burton, MD 
MSMS President 
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MSMS to lead family violence 
prevention efforts 


1992 MSMS Annual Scientific 
Meeting course topics 
include family violence, 
physician-assisted suicide 


Hepatitis B vaccine discounted 
for MSMS members 


MSMS to hold Editor's 
Workshop for County/Specialty 
Society Bulletin Editors 


Next month MSMS will initiate brainstorming with Michigan community 
leaders on how to prevent family violence. To help create physician and 
public awareness about the issue, MSMS will conduct a series of forums 
tospurdiscussion. MSMS President Thomas C. Payne, MD, will leadanews 
conference preceding the first forum Aug. 19. Thetopicisatheme of Doctor 
Payne’s presidency and also will be featured as the cover story of 
September's Michigan Medicine. 


Three courses on family violence are among the more than 50 courses to 
be offered at the Nov. 17-19 MSMS Annual Scientific Meeting. Doctor 
Payne will lead the sessions, which are part of the MSMS physician 
awareness campaign on family violence prevention. MSMS also is plan- 
ning a day-long symposium on the topic just prior to the annual meeting. 

Other events at this year's meeting includea plenary session and course 
on physician-assisted suicide. Actress, singer and breast cancer survivor 
AnnijJillian will speak to meeting attendees about the hopeful side of breast 
cancer. Watch fora preliminary meeting program, course list and registra- 
tion form in the Aug. 25 Medigram. The entire October issue of Michigan 
Medicine will serve as a final meeting program, complete with details and 
features about the meeting. 


Physicians may obtain hepatitis B vaccine at a discounted rate from Bond 
Wholesale Pharmaceutical and Medical Supply. MSMS negotiated the 
price of $39.99 per vial to aid physicians in meeting federal requirements 
effective this month. Under the regulations, employers must vaccinate 
employees exposed to blood-borne diseases such as hepatitis B. Each vial 
provides one shot, and a series of three shots is needed per person. 
Physicians can order by calling Sandy at 1-800-989-1199 or faxing their 
orders to 1-602-470-1573. 


MSMS will conduct an editor's workshop July 22 for county and specialty 
society bulletin editors at its East Lansing headquarters from 1:00 p.m. to 
4:00 p.m. The workshop will feature a session on editing and design; a 
session on computer software options; a panel discussion by bulletin 
editors; a brief presentation by MSMS' subsidiary, Abbott Press; and a 
question and answer session. The cost is $35 per person. Call Betty 
McNerney at MSMS for further information or to register. 


For details on these and other issues call William E. Madigan, Executive Director, MSMS, 517/337-1351. 
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Introducing A Bill 
That Actually Gets Smaller 


Over Time. 


Yours. 


The older your receivables get, the less they’re worth. 
Between 90 and 180 days, the value of past due receivables 
decreases 1/2% every day. 

And, at 180 days, your receivables are worth one third 
of the original value. That’s only 33* on the dollar. 

Don’t wait to collect what’s yours. Put I.C. System to 
work for you. We’re endorsed for debt collection services 
by more than 1,000 business and professional associations 
nationwide, including yours. 

Call I.C. System today. 
Before your money shrinks to nothing. 


1-800-325-6884 


Endorsed by MI 
State Medical Society 


LC. System 4. 


The System Works° © 19901.C. System, Inc. 


#3381-19/90 


\ON THE GA 


ite UG 


County Meaical Societies 


On the Go highlights the activities of county medical societies in Michigan. If 
the activities of your county medical society are not mentioned in this feature 
and you have some news you would like to share, please contact Helen 


Fordham at MSMS. 


Historical photographs and medical instruments from the last century 


were on display at Flint's Sloane Museum throughout May and June. 


ST. CLAIR 


@ St Clair County Medical Society 
held pre-participation sports screen- 
ings for local school children in early 
June. Gary Doss, DO, Port Huron, 
organized several physicians to ex- 
amine 1,200 children. 

St. Clair County also hosted a Fo- 
cus Group Meeting June 10 formem- 
bers of the MSMS Section for Interna- 
tional Medical Graduates. Over 40 
physicians attended the meeting to 
discuss the challenges and opportu- 
nities facing IMGs and what orga- 
nized medicine is doing on their be- 
half. 


WASHTENAW 


m Washtenaw County Medical Soci- 
ety, in conjunction with the 
Washtenaw County Bar Association 
hosted a program on domestic vio- 
lence and abuse May 12. This was 
the second meeting the society has 
held in an effort to heighten public 
and physician awareness of the is- 
sue. Representatives from the 
county bar association, medical so- 


GENESEE 


m Genesee County Medical Society celebrated its 150th Anni- 
versary May 16 atthe Flint Golf Club. Over 240 people attended 
the event. State Representative Dale Kildee, Senator Joseph 
Conroy and Mayor Woodrow Stanley were among the distin- 
guished guests. While not physically present, President Bush 
was also among those who congratulated the society for its 150 
years of service. President Bush expressed his salutations in a 
letter. 

Flint's Sloane Museum and Genesee County Medical Soci- 
ety collaborated to produce an exhibit entitled, “Medicine: 
1841 tothe Present.” The exhibit, open May and June, included 
photos and medical instruments from the last century. Gary 
Johnson, MD and Vivian Lewis, MD, helped set up the exhibit. 


sapiainestsis 40 international medical graduates from St. Clair and other nearby 
counties attended a focus group discussion at Port Huron Hospital June 10. Shown 
at the podium is MSMS Board Chairman Jack L. Barry, MD, who updated attendees 
on key MSMS activities. 


ciety and law enforcement agencies 
attended this evening meeting. 


WAYNE 


m Physicians who attended Wayne 
County's general membership meet- 
ing in June had the opportunity to 
hear Dennis Schornack, senior 
policy advisor to Governor Engler, 
discuss “Health Care in Michigan: 
Opportunities and Challenges.” 


SAGINAW AND OAKLAND 


@ Saginaw and Oakland counties 
continue to work with community or- 
ganizations to implement the MSMS 
Senior Courtesy Card Program. The 
program is designed to encourage 
below-poverty-line seniors to seek 
medical care. a 
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MSMS Members: 


A small change now, could mean 
a big change when you retire. 


There’s a change you can make, right now, that 
can have a significant impact on your financial 
future — a change more and more of your 
colleagues are making every day — a change to 
the Association Members Retirement Program, 
endorsed by the Michigan State Medical Society 
and administered by The Equitable. 

When you make this change, you’ll find that 
planning for retirement is easy, rewarding and 
worry-free. 


I. It’s easy. . . because we handle the tedious 
details, the time-consuming paperwork and 
confusing tax matters! 


You'll work with a Retirement Program 
Specialist who'll help you custom-tailor a 
Master Plan that meets your “comfort level” 
and helps you achieve your financial goals. All 
you have to do is choose from six investment 
options — ranging from conservative to ag- 
gressive — and decide how much of your 
money goes where. 

Getting information about your plan is a 
snap, too. One toll-free call, day or night, gets 
you up-to-date plan balance information or 
puts you in touch with a Retirement Program 
Specialist to answer any questions you may 
have about your retirement plan. 


2. It’s rewarding because you'll get a 
DOUBLE tax break. 


Whichever plan you choose, your contributions 
are tax-deductible, reducing your overall taxable 
income. And better yet, your earnings are ftax- 
deferred until, hopefully, a time when you’re in 
a lower tax bracket. 


3. Your plan is administered by The Equitable 
- one of America’s largest pension managers. 


The Equitable has been administering group 
pension plans for over 25 years. So you have the 
confidence of knowing your plan is intelligently 
and competently managed. 


Find out more. 


Call now and talk to one of our Retirement 
Program Specialists about the benefits of 
changing to the Association Members Retirement 
Program. Or return the coupon below. We'll mail 
you our Free Information Kit, so you can see for 
yourself how this program offers more advantages 
than your current plan. 


1-800-523-1125 Ext. 4743 


Ore ee ee een emer etter et ett oe 


Name 

Address 

City 

Phone: ( ) 
Business Phone: ( ) 


TELL ME MORE! 


Ly YES! Id like to find out what the Michigan State Medical 
Society-endorsed Association Members Retirement Program 
can do for me. Also, send me your Free Information Kit. 


Zip 


Best time to call 


Mail to: Michigan State Medical Society 
Association Members Retirement Program 
P.O. Box 92714, Rochester, NY 14692 7192 MM 


Fear keeps many physicians from 
intervening in domestic abuse cases, 
AMA reports 


Factors such as discomfort, fear 
of offending, powerlessness, and 
time constraints prevent a majority 
of physicians from intervening in 
cases of domestic violence, accord- 
ing to a study published recently in 
the Journal of the American Medical Asso- 
ciation (JAMA). 

The study of 38 primary care phy- 
sicians, predominantly (89 percent) 
family practitioners, between Au- 
gust 1990 and February 1991 found 
that many raised the image of open- 
ing Pandora's box to describe their 
reaction to exploring domestic vio- 
lence with patients. 

Author Nancy Kathleen Sugg, 
MD, and colleagues from the Divi- 
sion of General Internal Medicine, 
University of Washington, Seattle, 
write: “The issues raised in this study 
need to be addressed for physicians 
to develop a non-threatening ap- 
proach to domestic violence that 
will no longer raise the specter of 
Pandora's box.” 

The study consisted of interviews 
with 38 physicians associated with a 
large, urban health maintenance or- 
ganization (HMO) that serves pre- 
dominantly white and middle-in- 
come patients with some education 
beyond high school. Of the 38 physi- 
cians interviewed, 63 percent were 
men and 37 percent were women, 
with a mean age of 41. 

Eighteen percent used the phrase 
“Pandora's box,” and eight percent 
used other phrases like “opening a 
can of worms’ to explain their reluc- 
tance to intervene in domestic vio- 
lence cases. 

Thirty-nine percent said close 
identification with their white, 
middle-class patients may have pre- 
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vented them from considering the 
possibility of domestic violence in 
their differential diagnosis. Many 
physicians admitted they were more 
likely to ask patients of lower socio- 
economic status about abuse. 

Fear of offending patients was 
one of the strongest barriers ex- 
pressed by physicians. Fifty-five per- 
cent felt that if they even broached 
the subject of violence, the patient 
would take offense at the implica- 
tion of the question. 

Fifty percent voiced frustration 
and feelings of inadequacy when 
discussing appropriate interven- 
tions. Many pointed to the complex- 
ity of the problem and the fact that 
they had no “tools” to help. 

Sixty-one percent of the physi- 
cians interviewed revealed that they 
had no training in medical school, 
residency, or continuing medical 
education courses on intimate part- 
ner violence. Only eight percent said 
they had received good training on 
the problem. 

Seventy-one percent said time 
constraints of a busy primary care 
practice are the major deterrent for 
asking about violence in the home. 
Theirgreatest fearwas that domestic 
violence would consume more of 
their scarce time. 

Michigan's immunization 
requirements updated 

The Michigan Department of 
Public Health (MDPH) has new regu- 
lations in place to assure more effec- 
tive and complete vaccination pro- 
tection. The updated requirements 
went into effect April 24. 

Under the new regulations, a li- 
censed day care center or nursery 
school must require age appropriate 
vaccination with Hib (haemophilus 
influenzae type b) vaccine. The other 
vaccines, including DTP (diphtheria, 


tetanus, pertussis), OPV (oral polio 
vaccine), and MMR (measles, 
mumps, rubella) are still required, 
depending on the child’s age. 

In response to the major measles 
outbreaks throughout the state and 
country, the improved regulations 
also require a second boosting dose 
of MMR forstudents 4-18 years ofage 
who are entering school for the first 
time, orare inthe process of transfer- 
ring to a new school district. 


Stressful events not linked to onset of 
AIDS symptoms in HIV-positive men, 
U-Mreports = 


—— 


Stressful life events do not appear 
to trigger the development of AIDS 
symptoms in HIV-positive men who 
are feeling healthy, according to a 
University of Michigan study. 

The investigators came to this 
conclusion after correlating the 
health and psychological status of 
980 homosexual men in Chicago 
who were participating in two stud- 
ies in 1984-87: the national 
Multicenter AIDS Cohort Study, 
which collected biomedical data, 
and the Coping and Change Study, a 
behavioral and psychological study 
funded by the National Institute of 
Mental Health. 

The data, collected semiannually, 
included the occurrence and nature 
of stressful life events and the devel- 
opment of three HIV symptoms — 
fevers lasting longer than two weeks, 
bacterial infections of the throat and 
mouth, and declines of 25 percent or 
more in the number of T-helper lym- 
phocyte cells. 


NIH Consensus Panel Issues Report on 

Acoustic Neuroma 
A National Institutes of Health 
(NIH) consensus development 
statement on Acoustic Neuroma 
Continued on following page 
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may be obtained from the NIH Office 
of Medical Applications of Research 
(OMAR). 

The report was prepared by a 
panel of experts who considered sci- 
entific evidence presented at a Con- 
sensus Development Conference at 
NIH. It contains recommendations 
and conclusions concerning acous- 
tic neuroma. 

At NIH, consensus conferences 
bring together researchers, practic- 
ing physicians, representatives of 
public interest groups, consumers, 
and others to carry out scientific as- 
sessments of drugs, devices, and 
procedures in an effort to evaluate 
their safety and effectiveness. 

Free, single copies of the consen- 
sus statement on acoustic neuroma 
may be obtained from: William H. 
Hall, Director of Communications, 

Office of Medical Applications of 
Research, National Institutes of 
Health, Building 1, Room 259, 
Bethesda, Maryland 20892, (301) 
496-1143. 


‘ Most physicians have treated an HIV- 
positive patient, AMAreports , 


More than four out of five physi- 
cians in the US have treated at least 
one patient infected with the AIDS 
virus, according to a Gallup poll re- 
cently released by the American 
Medical Association. 

In responding to the AMA's peri- 
odic poll on Health Care Issues, 82 
percent of respondents said they 
had treated an HIV-positive patient, 
with even more younger physicians 
answering in the affirmative. 

Ninety-four percent of physicians 
under age 35 said they had treated 
an HIV-positive patient; 61 percent 
of those 65 or over said that they had 
done so. Regionally, physicians in 
the Northeast were most likely to 
have seen an HIV-positive patient 
(88 percent) while those in the 
North-Central states were least 
likely to have done so (76 percent). 


Physicians in metropolitan counties 
were found more likely (84 percent) 
than those in non-metropolitan ar- 
eas (66 percent) to have treated an 
HIV-positive patient. 

Eighty-one percent of physician 
respondents maintained that physi- 
cians have a right to know whether a 
patient is HIV-infected before offer- 
ing treatment. A still higher figure — 
87 percent — believe that a physi- 
cian who is HIV-positive should ei- 
ther obtain a patient's informed con- 
sent or refrain from performing sig- 
nificant invasive procedures. Physi- 
cians split almost evenly over the 
necessity of testing all hospitalized 
patients. 


BCBSM issues new guide 


Physicians should now have a 
copy of the new BCBSM Guide for 
Physicians and Medical Assistants — Vol- 
ume one. The guide replaces the 
Blues’ old Physicians Manual. 

The new Guide is separated into 
three binders, the first of which is 
titled “What's Covered and How to 
File Claims.” The other two volumes 
will be devoted to utilization man- 
agement programs and administra- 
tive procedures. 

Volume One: “What's Covered & 
How To File Claims” is designed for 
ease of use with larger typefaces, 
shorter sentences, illustrations, 
tabbed sections, and an index. 

The Blues’ is planning to publish 
Volume Two, “Utilization and Cost 
Management” later in 1992 and Vol- 
ume Three, “Administration,” in late 
1992 or early 1993. 


7 DDT can cause pancreas cancer in 
humans, U-M reports, 


For the first time, researchers 
have clear evidence, based on hu- 
man mortality, that heavy exposure 
to DDT, an insecticide manufac- 
tured in the United States from 1945 
to 1985, substantially increases the 
risk of pancreas cancer in human 
beings. 


The study, conducted by re- 
searchers at the University of Michi- 
gan School of Public Health and the 
University of Southern California 
School of Medicine, is based on 
mortality records and interviews 
with next of kin from asub-sample of 
5,886 chemical workers. 

All the workers, who were fol- 
lowed until 1987, were employed in 
chemical manufacturing at various 
times between 1948 and 1971. The 
sub-sample consisted of 28 men 
with verified pancreas cancer and 
another 112 men —a control group 
— who did not have pancreas can- 
cer. The pattern of exposure to DDT 
in these two groups was compared. 

According to David H. Garabrant, 
U-M associate professor of occupa- 
tional medicine, the pancreas can- 
cer risk for those who had ever been 
exposed to DDT during manufacture 
was 4.8 times as great as it was for 
those never exposed. 

“Risk increased with both dura- 
tion of exposure and the length of 
time since the first exposure,” he 
added. Among subjects who had the 
longest exposure, the risk was 7.4 
times as great as for those never 
exposed. This group had a median 
exposure of 47 months. 

Workers who manufactured DDT 
had exposure levels that were hun- 
dreds of times more intense than it 
was for consumers, Garabrant 
noted. “The degree of risk to con- 
sumers, however, is not clear.” 


wd 
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MICHIGAN STATE MEDICAL SOCIETY 
presents 


VOYAGES FOR THE “CURIOUS TRAVELER” 


MSMS is pleased to offer a series of voyages in 1993 that use 
small expedition ships to explore areas of natural beauty and 
cultural interest. . . places whose contours and history are rela- 
tively unmarred by tourism. 


The Yachtsman’s Caribbean (one week, departing December 26, 1992) Aboard the 100-passenger Nantucket Clip- 
per you will sail to deserted coves and beaches that are the almost exclusive province of private yachts. 


Exploring the San Francisco Bay and the Sacramento Delta (one week, departing April 17, 1993) Your voyage 
aboard the 138 passenger Yorktown Clipper will explore San Francisco, the Sacramento Delta and the famed Sonoma 
and Napa Valley wine country. 


The Alaskan Odyssey (one week, departing August 21, 1993) Join us for this up-close, in-depth perspective of 
America’s Last Frontier. 


The Antebellum South and Intracoastal Waterway (one week, departing November 13, 1993) Sample cultural and 
architectural delights as we drift past moss-draped oaks and old plantation homes situated along the Intracoastal 


Waterway—a protected ribbon of water that meanders along the beautiful Southeastern coast. 


For more information call 
Donna Farougi at MSMS (517) 337-1351 or Clipper Cruise Line at (800) 325-0010. 


Officers 1992-93 


PRESIDENT Thomas C. Payne, MD DISTRICT 4 David J. Millard, MD 
Lansing Paw Paw 
MICHIGAN PRESIDENT-ELECT Gilbert B. Bluhm, MD B. David Wilson, MD 
Detroit Kalamazoo 
IMMEDIATE PAST Robert D. Burton, MD DISTRICT 5 R. Jack Chase, MD 
PRESIDENT Grand Rapids fee Rapids t 
SECRETARY Thomas R. Berglund, MD Wi a We ake i MD 
MEDICAL artes DISTRICT 6 Cathy O. Blight, MD 
TREASURER Billy Ben Baumann, MD 2 le as 
Pontiac : : 
SOCIETY SPEAKER Rober. D. Milsben MD. Pe ane Me 
Detroit 
VICE SPEAKER Gary D. Maynard, MD DSc e geal MD 
tsi DISTRICT 9 John W. Hall, MD 
Board of Directors Petoskey 
CHAIRMAN Jack L. Barry, MD DISTRICT 10 James L. Fenton, MD 
Saginaw Bay City 
VICE CHAIRMAN W. Peter McCabe, MD DISTRICT 11 Thomas E. Stone, MD 
Grosse Pointe Woods Muskegon 
District Directors DISTRICT 12 Carl F. Hammerstrom, MD 
Marquette 
Fielder Roper. Whaah: 0 DISTRICT 13 David H. Gilbert, MD 
singe ; Calumet 
Henn Mi Bera Gene Fred E. Patterson, MD 
: Jackson 
gg mn gt sa Rhoda M. Powsner, MD 
j Ann Arbor 
: ,MD 
spit MRT tg DISTRICT 15 Peter A. Duhamel, MD 
Charles C. Vincent, MD Rochester : 
Tae John H. McLaughlin, MD 
W. Peter McCabe, MD Birmingham © 
Grosse Pointe Woods Frederick V. Minkow, MD 
DISTRICT 2 Thomas D. Harris, MD Bloomfield Hills 
fackéon echoing MD 
DISTRICT 3 Lionel E. Dorfman, MD t. Clemens 


Battle Creek 


EXECUTIVE DIRECTOR 


William E. Madigan 


ad 


Michigan Medicine July 1992 15 


How much are you 


billed 
to bill 


your patients? 


By switching to PAC-COMP 
you can save 30% or more on 


monthly billing expenses. 


We want you to keep your money! 
Buying or leasing an in-house 
computer system puts your money 
back into your hands! 


You don't need additional staff. 
Your staff currently inputs all of 
the necessary information for the 
billing service, and they already 
have the necessary billing 
knowledge. Printing and mailing 
statements and transmitting 
claims takes a minimal amount 
of time and brings control back 
into your office. 


Learning the system is EASY! 
Easy to read screens with help 
prompts, combined with Unlimited 
On-Site training for the original 
staff, ensure that everyone is 
comfortable with the system. 


Get your money faster! 
Eliminate the middle man and 
not only will you receive 
reimbursements faster, but 
you get to keep them! 


But what about the product? 
The Medical Manager® has been 
chosen by over 50,000 health care 
professionals to manage the 
business end of their practice. 
Powerful features handle accounts 
receivable, insurance billing, 
appointment scheduling, clinical 
history, recalls, referring doctor 
information, hospital rounds, and 
procedure and diagnosis histories. 


Don't just take our word for it! 
Call us for a list of offices in your 
area using PAC-COMP's products 
and services. 


For more information, 
call us at 1-800-968-7518 
or (313) 939-5900. 


CPAC= COMP) 


"Success Built on Superior Service" 


GS. Endorsed by the Wayne 
© County Medical Society 
Service Bureau 


PHYSICIANS ww tHe NEWS 


Earl J. Rudner, MD, 

recently received the Distinguished Alumni Award from 
the Wayne State University School of Medicine. Doc- 
tor Rudner is a clinical as- 
sociate professor of der- 
matology at the WSU. He 
was chief resident in the 
department of dermatol- 
ogy at WSU. In 1967, he 
opened the first Contact 
Dermatitis clinic at De- 
troit Receiving Hospital. 
In 1970, he left the Univer- 
sity on a full-time basis to 
concentrate on his private 
practice in Southfield. 


Robert E. Mack, MD, 

recently received the Lawrence M. Weiner Award from 
the Wayne State University School of Medicine. Doc- 
tor Mack is senior vice 
president for medical and 
educational affairs for the 
Detroit Medical Center 
and is assistant dean for 
medical center relations 
at WSU. He joined the 
School of Medicine in 
1961 and served as presi- 
dent of Hutzel Hospital 
from 1970-1980. 


Thomas E. Stone, MD, 

is a newly-elected member of the Board of Directors of 
MPMLC. He will serve a three-year term. Doc- 
tor Stone, a Muskegon urologist, isa member 
of the MSMS Board of Directors. 


Howard V. Dubin, MD, 

is the new president of the Dermatology Foundation. 
Doctor Dubin is a clinical professor of derma- 
tology at the University of Michigan Medical 
Center and is a private practitioner in Ann 
Arbor. 


James N. Wardell, MD, 

is recipient of the Nyswander-Dole Award for his 
significant contribution and dedication tothe 
methadone treatment field. Doctor Wardell is 


medical director of the Eleonore Hutzel Re- 
covery Center at Hutzel Hospital. The 
Eleonore Hutzel Recovery Center is a nation- 
ally known program which treats substance 
abusing pregnant and non-pregnant women 
and their school-age children. Doctor Wardell 
was recently honored by the National Asso- 
ciation for Perinatal Addiction Research and 
Education for his 22 years of research and 
intervention in the treatment of mothers and 
children born at risk to exposure to drugs and 
alcohol. 


G. Marie Swanson, MD, 

is a newly-appointed member of the national commis- 
sion to study the state of breast cancer research, preven- 
tion, detection and treatment in the United States. 
Doctor Swanson is the director of the Cancer 
Center at Michigan State University. Her ap- 
pointment to the Special Commission on 
Breast Cancer was announced by Vice Presi- 
dent Dan Quayle. The 17-member 
commission's task will be to develop a report 
on methods to reduce breast cancer death 
rates. The commission is expected to meet 14 
times over the next 18 months before prepar- 
ing its report. Doctor Swanson is chairperson 
of the Michigan Department of Public 
Health's Breast Cancer Task Force, co-chair of 
the MDPH Cancer Consortium, and vice presi- 
dent of the American Cancer Society, Michi- 
gan division. 


Nina Fukunaga, MD, 

is recipient of a Young Investigator Award from the 
American Society of Clinical Oncology. The 
award carries with it a research grant for 
$26,500, funded by Glaxo Pharmaceuticals. 
Doctor Fukunaga is chief resident at the De- 
partment of Radiation Oncology, Division of 
Cancer Biology, at the University of Michigan, 
Ann Arbor. 


The Michigan Society of Anesthesiologists 
recently elected a new slate of officers. They 
are: Tom George, MD, president; Bert Bez, 
DO, president-elect; and David Krhovsky, 
MD, secretary-treasurer. i 
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In Michigan, Comerica has set a standard for 
comprehensive banking services geared 
toward busy professionals like you. Your 
Relationship Manager knows that your 
needs go beyond conventional 
checking and savings accounts. 

And we understand the demands 

on your valuable time. That’s why 

were prepared to handle every 

aspect of your business and 

personal finances, from mort- 

gages and commercial loans, to - 
investments and trust services. 


At Comerica, our professional 
clients know they need only 
pick up the phone and welll 
start working to accommodate 
their special request. 


If you're not getting this kind of 
prompt, one-on-one service from — 
your present bank, we invite you 

to call Kathryn Brockmiller, 
Market Manager, Health 
Care Professionals at 

(313) 644-4766 

for more information. 


Where the bottom line is you. 


Member FDIC _ LENDER 


MSMS Reimbursement 


By Joyce Nurenberg 
MSMS REIMBURSEMENT OMBUDSMAN 


Reimbursement Roundup addresses 
third party payor reimbursement issues 
affecting physician practices. Comments 
and problems brought to the attention of the 
Reimbursement Ombudsman are rou- 
tinely shared with the Liaison Committee 
with Blue Cross and Blue Shield of Michi- 
gan and its Subcommittee on Medicare 
Carrier Problems. 


EDITOR’S NOTE: This month's Reim- 
bursement Roundup was prepared by Tho- 
mas R. Williams, of Kerr, Russell and 
Weber, a Detroit-based law firm which pro- 
vides legal counsel for MSMS. 


Balance Billing of Secondary 
insurance by Blue Cross 
Participating Physicians 


The practice of billing the excess 
of charges over reimbursement by 
Blue Cross Blue Shield of Michigan 
(BCBSM), or “balance billing,” raises 
issues of legal interpretation for 
physicians who participate with 
BCBSM. Physicians who have 
signed the Physician and Profes- 
sional Provider Participation Agree- 
ment (Participation Agreement) 
with BCBSM are contractually re- 
quired to accept BCBSM’s payment 
as full reimbursement for covered 
services and, except under limited 
circumstances, may not collect any 
further payment from the BCBSM 
subscribers. Public Act 350 further 
provides that physicians participat- 
ing with BCBSM ona perclaim basis 
must certify that they will accept 
payment form BCBSM as payment 
in full for services rendered. 

Although BCBSM participating 
physicians may not balance bill their 
patients, is balance billing of sec- 


ondary insurance carriers permit- 
ted? When the secondary carrier is a 
no-fault automobile insurance car- 
rier, the question has been settled 
by the Michigan courts. In 1985, the 
Michigan Court of Appeals ruled 
that a BCBSM participating provider 
may not balance bill asecondary no- 
fault automobile carrier for services 
covered by BCBSM. The case was 
Dean v Auto Club Insurance Association, 
139 Mich App 266 (1985). Leave to 
appeal to the Michigan Supreme 
Court was denied the following year. 
In Dean the plaintiffs were chiroprac- 
tors participating with BCBSM who 


performed services on many pa- 
tients who had been involved in au- 
tomobile accidents and who were 
both BCBSM subscribers and in- 
sureds of the defendant Auto Club 
Insurance Association (ACIA). ACIA 
refused to pay the difference be- 
tween BCBSM’s reimbursement and 
the chiropractor’s customary 
charges for services. The chiroprac- 
tors filed suit and the lower court 
granted summary judgment for 
ACIA. On appeal, the court focused 
onthe clear legislative intent in both 
the no-fault statute and Act 350 to 

Continued on page 2 


DOES YOUR 
SOFTWARE TEST 
YOUR PATIENTS 

OR YOUR 


PATIENCE? 


HCIS, makers of MEDIBILL 2000, offers healthcare 
information system software written by specialists. 


If you find yourself managing your office software more 
than your office, call Joe Shreffler at 


(517) 482-9012, or at 1-800-786-9016 
and tell him you've lost your patience. 
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ARE YOU WILLING 
TO ACCEPT JUST 
70¢ ON 
YOUR DOLLAR 


If your biller is not familiar 
with the ongoing changes in 
level-of-care definitions, you 
may be doing just that. By mis- 
coding your claims, you may be 
understating your services. 
Medical Management Systems 
of Michigan, Inc. helped one 
family practice physician 
increase his revenue by 30% 
through the correct use of coding. 


Medical Management Sys- 
tems is an experienced billing 
and consulting company that 
can help you maximize your 
reimbursements and _profitabil- 
ity through increased efficiency. 
We can advise your existing staff 
to ensure you are properly reim- 
bursed, or we can handle all of 
your billing, coding and practice 
management needs. 


Specialists In Consulting and Billing Management. 


Give us just thirty minutes of 
your time to discuss how we can 
help you maximize your reim- 
bursement levels and the effi- 
ciency of your practice. 

Call us at (517) 485-0001. 


Then relax, you'll find the extra 
change in your pocket much easier to 


accept. 


MEDICAL 
MANAGEMENT 
SYSTEMS 
OF MICHIGAN, INC. 
1627 LAKE LANSING RD., SUITE 2 


LANSING, MI 48912 
(517) 485-0001 


- Reimbursement Roundup 


Continued from page 19 


control health care costs in Michi- 
gan. Thecourt stated that “plaintiffs 
may not participate in the BCBSM 
health care plan and then frustrate 
the legislative attempt to contain 
health care costs by simply seeking 
payment on the excess from no- 
fault insurers.” The court empha- 
sized that its holding was a matter 
of important public policy. 

Dean remains valid law in Michi- 
gan and has been followed in sub- 
sequent cases. 

Because Act 350 precludes bal- 
ance billing only with respect to per 
claim participation and not for phy- 
sicians who have signed participa- 
tion agreements with BCBSM, 
BCBSM arguably could have autho- 
rized balance billing to secondary 
insurers in the Participation Agree- 
ment. However it declined to do so 
in the final draft. The Participation 


Agreement states that “physician 
will accept BCBSM payment as full 
payment for covered services...and 
agrees not to collect any further 
payment from any member...” 
Since this language is limited only 
to members, balance billing of sec- 
ondary insurers is not specifically 
prohibited. Although Dean is con- 
trolling as to no-fault carriers, there 
are no appellate cases dealing with 
the issue of balance billing of other 
kinds of insurance. 

Whether these facts are suffi- 
cient to affect the payment policies 
of secondary payors is unknown at 
this time. However MSMS will pur- 
sue the issue and provide updates 
in Medigram. i 


<p Mercy Hospital 


Caring People 


Beautiful Western Shore of Lake Michi- 
gan: Vice President for Medical Affairs 
position available for Mercy Commu- 
nity Health Systems in Muskegon, Michi- 
gan. Key clinical service lines of the 
system include cardiovascular services, 
nephrology services, chemical depen- 
dency service, orthopedic surgery, a 
multi-site rehabilitation services com- 
pany, an HMO, 2 pharmacies, an off- 
site clinic and senior health services 
centers. Hospital has 193 licensed beds. 


Primary functions of this physician leader 
are: 1) facilitate interaction and com- 
munication among the patient care staff, 
medical staff, executive management, 
Divisional Board of Trustees and Mercy’s 
Community Health Care System as re- 
lated to medical affairs; 2) Direct the 
development and implementation of 
clinical and organizational policies un- 
der which physicians practice. 


Search deadline; August 19, 1992. 
Contact Kay Sineath, Mercy Hospital, 
1500 E. Sherman, Muskegon, Michigan 
49443; (616) 739-3903 EOE 


MEDICAL 
BOOK 
CENTER 


¢ Lab Coats 
¢ Medical Supplies 
e Shipping Available 


4216 Woodward Ave. 
Detroit, MI 48201 
Between Canfield & Willis 


313 832-2266 


Most titles available within 24 hours 


DOES YOUR 
SOFTWARE 
OMPANY 

MAKE HOUSE 


CALLS? 


HCIS, makers of MEDIBILL 2000, offers valuable 
on-site service for their healthcare information system software. 


If you find yourself managing your office software 
more than your office, call Joe Shreffler 
at (517) 482-9012, or at 1-800-786-9016 HGS 
and tell him you need a house Call. ixtwcaremrorwaron svsreus inc 
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DO YOU NEED 


MEDICAL 


INFORMATION? 


¢ ANY TOPIC ¢ ANY FIELD 
¢©COMPLETE ¢ UP-TO-DATE 


PROVIDED FOR YOU 
eFAST ¢ ACCURATE 


¢ DEPENDABLE 


We access Medline® and all other databases. 


SPECIFIC INQUIRIES OUR SPECIALTY! 


1-800-433-5310 


Professional Practice Development Corp. 
1000 S. Woodward Ave., Suite 105 
Birmingham, MI 48009 
| Visa/MasterCard 


| DATA AND TRENDS AFFECTING MICHIGAN 
PHYSICIANS from the MSMS Department of 
2 Medical Economics and Health Care Delivery 


Physician : Unknown/Inactive (9.8%) 
| Characteristics — General/Family (10.2%) 


Other (26.9%) — 


Michigan citizens are cared for 
by physicians ina variety of special- 
ties and practice settings. In 1991, 
there were 18,620 MDs in the state, 
and 84 percent of these physicians 
were involved in direct patient 
care. The following 1991 data was 
collected by the American Medical 
Association through its Physician 
Masterfile and the Socioeconomic 
Monitoring Survey. 


Medical (29.5%) 


_ 
=> 


Surgical (23.5%) - 


Michigan Physicians by Specialty 


Ten percent of Michigan's physicians deliver primary 
care services. The largest group of physicians are in 
medical specialties, with nearly 60 percent of those 
specializing in internal medicine. Those physicians 


100 categorized under “other” run the spectrum from aero- 
space medicine to radiation oncology. 
80 
gO 
S Teaching (1.3%) 
® 40 | 
a 
20 \N 
0 SS SY SS 
Michigan East North United 
Central States 
‘Self-Employed [J Employee "44 Contract 
_ Employment Status 


Michigan has asmaller percentage of physicians that 
are self employed than the region or the nation. Sixty- 
three percent are self-employed, 33 percent are em- 
ployees, and the remaining 4 percent are independent 


— Office-Based (65.3%) 


contractors. — Hospital-Based (28.3) 


Michigan Physicians by Activity 


Two-thirds of the state’s physicians are office-based, 

in either group or solo practice. Twenty-eight percent 

| are hospital-based, and the remainder are involved in 
| medical education, scientific study or management. 
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Change in Employment Status 


In 1991 fewer Michigan physicians were self-em- 
ployed (63 percent) or independent contractors (4 per- 
cent) than in the previous year. One-third of physicians 
were employees in 1991, an increase of 8 percentage 
points from 1990. 


Percent of Physicians 


NS 


Employee 


~ 


Independent 
Contractor 


ws" 1990 [EEE 1991 


Self-Employed 


-—— 4-8 Physicians (19.7%) 


— > 8 Physicians (3.3%) 


Size of Practice : fs 7 N 
The majority of physicians in Michigan are still solo petted pal 
At : oe 
practitioners, although that number had decreased five Yy Vf. 
percentage points since 1990. The second most com- Uf 
mon practice size is 4 to 8 physicians. The smallest \ 
proportion was in practices with greater than 8 physi- Q NS 
SED wy 


cians. 
Solo Practice (56.9%) — 


— 2 Physicians (9.4%) 
‘'— 3 Physicians (10.7%) 


Physician Staff (8.6%) 
Clinical Fellows (2.0%) 
Residents (20.0%) - 


H Hospital-Based (30.6%) 


Patient Care Physicians 


Patient care physicians, which excludes teaching, 
research and administration, were primarily office- 
based. Hospital-based physicians include 20 percent 
residents and 2 percent fellows. 


SOURCE: American Medical Association, Physician Characteristics and For further details on trends and sources of information, please contact 
Distribution in the U.S., 1990 and 1992 editions, and Physician Marketplace Julie Lester at MSMS. 
Statistics, 1990 and 1991 editions. 
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itty & eur 
Global Excellence in Diabetes Care 
Eli Lilly and Company 
Indianapolis, Indiana 
46285 


Pa 
~~ Tninsulin therapy 


Make lifeeasier 
for many of your patients 


Humulin 70/30. Convenient and simple to administer. 

No more mixing. No more mixing errors. 
All of which makes living with diabetes a 
little easier for patients. And compliance 
a lot easier to achieve. 


70 
Humulin_’“30 


70% human insulin isoohane suspension 
30% human insulin injection 
(recombinant DNA origin) 


The patient-friendly premix 


WARNING: Any change of insulin should be made cautiously and only 
under medical supervision. 


HI-7905-B-249327 ©1992, ELI LILLY AND COMPANY 
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Practice Management 
MSMS Practice Management 


—— 


services Expand to Meet Members 
Changing Needs | 


ike So many areas of today’s society, the prac- 

tice of medicine has become more complex. In 

1992 alone, physician practices are grappling 

with a plethora of new regulations —from 

» Medicare’s new payment system to new OSHA 

requirements. This month's cover story recognizes the 
many challenges facing physicians and describes how 
MSMS is expanding its services to meet the growing 
needs of its physician members for practice manage- 
ment assistance. Also included is a practice manage- 
ment quiz which includes many important questions 
for physicians on such topics as Medicare billing 
procedures, compliance with OSHA's new Bloodborne 
Pathogens Standard, and proper documentation of 
patient care. Try your hand at the quiz and see if you 
need to learn more about these important subjects. 
Rounding out this month’s cover story is a brief expla- 
nation of how Medical Billing Service is working to link 


the Blues to providers. & 
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‘Expansion of MSMS Practice 


Management Services Underway 


By Mary Anne Ford 


practice of medicine has become more 

complex. In 1992 alone, physician prac- 
tices are grappling with a new Medicare pay- 
ment system, safe harbor regulations, new 
codes for reporting office services and new 
Occupational Safety and Health require- 
ments. It’s no wonder that so many physicians 
feel they are drowning in a sea of paperwork 
and that they are looking to their medical 
society for the information and service they 
need to achieve the balance between the 
patient care and business sides of their prac- 
tices. 

Recognizing members’ growing needs for 
practice management assistance, MSMS is 
expanding its resources for members. A new 
Advisory Committee on Practice Manage- 
ment, chaired by Victor G. Sonnino, MD, of 
Midland, will begin meeting this month to 
help MSMS plan for meeting members’ cur- 
rent and future needs. 

MSMS already has begun expanding its 
services. Our first practice management pro- 
gramsin 1988 included 12 seminars. This year, 
over 70 programs were offered throughout the 


| SO many areas of today’s society, the 
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state, including more than 20 programs onthe 
new Medicare payment system, seminars on 
compliance with Occupational Safety and 
Health Administration (OSHA) regulations, 
and updates on regulatory trends affecting 
physician practices. A calendar of programs 
planned for the rest of 1992 begins on page 35. 

Included in the calendar are Risk Manage- 
ment/Closed Claim Review Sessions, which 
are jointly sponsored by MSMS and the Michi- 
gan Physicians Mutual Liability Company 
(MPMLC). Closed Claim Review Sessions are 
roundtable discussions of two actual closed 
Michigan malpractice cases. MSMS and 
MPMLC have offered the specialty specific 
programs throughout the state since 1991. 
These extremely successful programs have 
provided physicians who participate with the 
opportunity to explore risk prevention ideas 
they can incorporate into their practices. Phy- 
sicians who attend the programs are eligible 
for premium reductions from both MPMLC 
and the Physicians Insurance Company of 
Michigan (PICOM). 


Helping physicians cope with regulations 
a primary goal 


Helping members cope with regulations 
affecting their practices is a primary goal of 
MSMS practice management programs. 
Members needing information and help to 
comply with the new OSHA bloodborne 
pathogen regulation, for example, will find 
assistance through several MSMS resources. 
The May issue of Michigan Medicine was entirely 
devoted to the new regulation and includes a 
mock audit of one physician’s compliance. 
Members may choose to attend one of six 
seminars offered throughout the state, begin- 
ning this month. To underscore the impor- 
tance of compliance with the new regulation, 
MPMLC-insured physicians attending one of 
the seminars are eligible for a two percent 
reduction in their professional liability insur- 
ance premiums. 

One important aspect of the new OSHA 
regulation is the requirement that physicians 
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provide a free hepatitis B vaccine to 
employees exposed to bloodborne 
diseases. To assist members in 
complying with the regulation, 
MSMS has negotiated a dis- 
counted price of $39.99 per vial 
from Bond Wholesale Pharmaceu- 
tical and Medical Supply. 

Recent efforts to help members 
face new challenges like OSHA 
regulations and Medicare payment 
reforms supplement our ongoing 
efforts to help physicians with the 
daily challenges of practice. The 
MSMS subsidiary, Physician Ser- 
vice Group, Inc. (PSG), endorses a 
variety of services, some offering 
discounted rates to MSMS mem- 
bers. Members can find help with 
billing, collections, magazine sub- 
scriptions, office design services 
and other areas through PSG’s en- 
dorsement program. It takes valu- 
able time to find the service that 
meets the needs of a physician 
practice, and PSG can take the time 
to carefully scrutinize each product 
or service recommended to mem- 
bers. PSG also administers the 
MSMS-sponsored health insur- 
ance programs offered to members 
and their office staff. 

Studies of health care spending 
suggest that anywhere from 20to 40 
percent of health care dollars are 
spent on administration. Ina physi- 
cian practice, these administrative 
dollars are being spent largely on 
keeping up with ever-changing re- 
quirements for insurance billing. 
This year, physicians are struggling 
with implementation of a Re- 
source-Based Relative Value Scale 
payment system for Medicare and 
Medicaid, new codes for reporting 
office visit services and new claims 
forms for Medicare. Doing business 
with multiple insurers means keep- 
ing up with a variety of different 
regulations affecting reporting and 
payment of claims. 


New MSMS service targets bill- 
ing, coding practices 


This year, MSMS began offering 
a new service to assist members 
with their billing and coding prac- 
tices. MSMS staff is available for 
full- or half-day consultations with 
physicians and their office staff. 
Consultations are tailored to meet 
the needs of the individual physi- 
cian, but generally include advice 
on proper documentation, mini- 
mizing rejections and maximizing 
payment. Members interested in 
the consultation service may con- 
tact Joyce Nurenberg at MSMS for 
more information. 

More billing help will be avail- 
able this fall, when MSMS will 
launch its New Biller Training Pro- 
gram. Designed for new billers or 
billers with limited experience, the 
training will be conducted by staff 
from Medical Management Sys- 
tems of Michigan, a billing and re- 


imbursement consulting firm. Five | 


two- to three-day programs offered 
over five months beginning in Oc- 
tober will cover billing basics, and 
offer specific information on billing 
Medicare, Medicaid, Blue Cross 
Blue Shield of Michigan and other 


payers. Billers may attend one orall | 


five sessions. Watch for details in 
coming issues of Michigan Medicine 


and Medigram, or contact Mary Anne | 


Ford at MSMS for more informa- 
tion. 


medical office staff. Covering tele- 
phone techniques, billing, medical 
terminology, medical record re- 
quirements, patient communica- 
tion, scheduling and teamwork; the 
program will introduce your new 
office staff to MSMS services and 
resources and emphasize their im- 
portance in promoting a positive 
image for your practice. Again, de- 
tails will follow in coming issues of 
Michigan Medicine and Medigram. @ 
Mary Anne Ford is manager of the MSMS Depart- 
ment of Medical Economics and Health Care 
Delivery. 


Another new program under de- | 
velopment is an orientation fornew | 
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Physician Service Group 
endorsed services at a 
glance 


Bell Atlantic-TriCon - medical 
equipment leasing program. 


Cellular One - mobile telephone 
equipment and service. 


IC System, Inc. - billing 
collection; Medicollect - an on- 
line collection service. 


Medical Billing Service, Inc. - 
complete on-line 
computerization billing program. 


Comerica Bank Merchant 
Credit Card - enables patients 
to pay at time of service with 
either MasterCard or Visa. 


MSMS Personal Gold Card - 
offers larger credit lines, up to 
$15,000, and lower interest 
rates on unpaid balances. 


The Equitable Pension Plan - 
retirement plan for MSMS 
members. 


Randolph Medical Group 
Purchasing Program - 
discounted rates on medical and 
office supplies. 


Allied Office Interiors - office 
interior design services. 


Discount Magazine 


_ Subscription Service 


Physician Service Group 
administers and markets the 
MSMS group health insurance 


_ benefit program offering: 


Blue Cross/Blue Shield - 
three-option program. 
Delta Dental Group 
Insurance Plan 


Association Administrative Ser- 
vices - PSG provides administra- 
tive services to 14 specialty and 
allied organizations. 


For more information contact Dawn Reha at 
(517) 336-7589. 
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Practice Management Quiz 


Do you know the answers to these important questions? 


more and more complex. From the new Medi- 

care payment system to safe harbor and OSHA 
regulations, physicians are being bombarded 
with new and ever-changing challenges. If you 
think you know everything you need to about the 
many practice management issues now facing 
physicians, or if you’re not quite sure, take a 
moment to answer the following questions. If you 
find out you didn’t know as much as you thought, 
refer to the end of this quiz for some helpful 
information. 


[roe the practice of medicine is becoming 


Match the following numbers with their correspond- 
ing description: 

1. PIN number 

2. Common Provider Code 
3. UPIN 
4 


. PP! Number 


. Number that is used by Medicare as a tracking mecha- 
nism for physicians who are ordering and referring 
SEIVICES. 


. Payment number used by Medicare and BCBSM. 


. Number used by Medicare that identifies a specific 
performing physician in a group practice. 


. Asingle number representing two or more physicians 
of the same specialty in a group practice. 


A patient is to have surgery and a routine x-ray is 
ordered. There were no prior or present symp- 
toms or illness. The results of the x-ray reveal an 
abnormality. Do you: 


a. Bill Medicare for the x-ray since it showed a problem. 
b. Bill the patient because it was routine. 


True or false: The modifier-22 (unusual ser- 
vices) is the only modifier that can result in 
greater level of payment and is used by both 
Medicare and BCBSM. 


An accurate diagnosis on a claim affects: 
a. How much you will be paid. 
b. Whether you will be paid at all. 


8. Youreview the procedures and codes that you do 
in your office: 


a. Every year. 
b. Every two years. 
c. | cannot remember the last time. 


Do you choose the level of care by the amount of 
time spent with a patient? 


a. Yes 


b. No, | determine the level of care by evaluating the level 
of history, exam and medical decision-making per- 
formed. 


c. Sometimes, in instances when counseling is greater 
than 50 percent of the total face-to-face time spent with 
the patient. 


You or your office staff has a billing problem 
that you cannot seem to resolve, even though 
you feel that an error has been committed. Your 
next step should be: 


a. Write the money off. 
b. Bill the patient. 


c. Contact the MSMS Reimbursement Ombudsman at 
(517) 336-5722 for assistance. 


Under the new OSHA bloodborne pathogens 
standard you must either red bag or label the 
following items: 


a. Containers of regulated waste. 

b. Refrigerators/freezers containing blood. 
c. Potentially infectious materials. 
d 


. Containers used to store, transport or ship potentially 
infectious materials. 


e. All of the above. 


The new OSHA bloodborne pathogens standard 

requires you to do the following: 

a. Provide the Hepatitis B vaccination to a//employees, 
including maintenance staff and billing clerks. 

b. Wear personal protective equipment while doing any 
medical procedure. 

c. Wash hands as soon as feasible following contact 
with blood or potentially infectious material. 


d. Use only disposable needles and sharps. 


e@. Hire infectious disease consultants to train your staff on 
workplace safety. 


There is a system within my office to ensure that for 
each diagnostic study | order for a patient: 


N The study is conducted. 
The report is received in my office. 


The report is reviewed by an appropriate indi- 
vidual. 


The patient is notified of the results. 


The patient returns for additional studies/treat- 
ment as necessary. 


Yes or no: All conversations with patients, occur- 
ring in or out of the office, which include any 
treatment advice are documented in the patient’s 
record. 


Yes or no: If involved in a malpractice claim or 
suit, | am confident my medical record would thor- 
oughly support that | did not breach the standard of 
care, and would provide evidence useful for claim- 
ing comparative negligence. 


ANSWERS: 
1. b; 2. d; 3. a; 4. c; 5. b; 6. true; 7. b; 8. a; 9. b orc; 10. c; 11. €&; 
12. c; 13. all yes; 14. yes; 15. yes. 


Some helpful information 
If you and your staff cannot answer the questions on this quiz, 
your next step should be: 


Attend one or more of the 70-plus practice management semi- 
nars offered each year by MSMS. 


Contact MSMS to arrange for a consultation on billing, coding 
or risk management practices in your office. 


Regularly read Michigan Medicine and Medigram for the latest 
information on OSHA, Medicare payment reform and other 
regulatory changes that affect your practice. 


Learn more about services endorsed by the MSMS subsidiary, 
Physician Service Group, Inc., that can help you with billing, 
collections and other important areas that are essential to keep 
your practice running smoothly. 


Attend a Risk Management Closed Claim Review Session 
sponsored by MSMS and MPMLC, and earn premium reduc- 
tions for your medical liability insurance. 


All of the above. 


‘A Complete Guide to: 
¢ Prevention 

¢ Early Detection 

¢ Treatment 

of Skin Cancer 


Perry Robins, MD. 


President, The Skin Cancer Foundation 


SUN SENSE makes sense... 
for anyone who has ever been exposed to 
the damaging rays of the sun. In a highly 
readable style, Dr. Robins reveals the 
devastating effects of the sun on the skin, 
including premature aging and, of course, 
skin cancer—the single most prevalent 
cancer known to man with over 600,000 new 
cases reported annually. 


Other key topics covered: 
e Sunscreens and how to use them 


¢ Malignant melanoma, the most deadly 
form of skin cancer 

¢ The truth about tanning parlors 

¢ The latest medical procedures for sun- 
damaged and aging skin 

¢ Family skin care 


Includes patients’ first-person accounts 
of coping with the disease. 


Over 200 pages with 32 color and black and 
white photos, a glossary and resource list. 


Paperbound $14.95 
To order, please contact the Foundation. 


\\\\||_ Published by 


THE SKIN CANCER FOUNDATION 
245 Fifth Avenue, Suite 2402, Dept. SN 
7}I\\ New York, NY 10016 (212) 725-5176 


Medical Billing Service 
links the Blues to providers 


This DENIS no menace 


By Ralph D. Ward 


Provider Inquiry Department usually rep- —_— percent of callers even got through on the first 

resents two things to the billing staff at try. Although BCBSM had an advanced com- 
state medical practices. BCBSM is a vital re- | puterdatabase of the needed information, the 
source for needed information onpatientcov- | human links between the mainframes and the 
erages, contract stipulations and payment __ physician's office were holding up the entire 
and service codes. However, as the Blues process. 


T he Blue Cross Blue Shield of Michigan on hold with inquiries, and only a lucky 10 


discovered in a provider survey last year, they BCBSM recognized and attempted to cor- 
also represent amaddening dead-endofbusy rect the problem by developing the DENIS 
signals, telephone tag, long waits, and often _—(Dial-in Eligibility Network and Information 


incorrect information. Tocorrect thesituation | System) system. They found, however, its 
the Michigan State Medical Society sug- availability limited. BCBSM, after reviewing 
gested the Blues work with Medical Billing  thesituation, worked successfully with MBS to 
Service (MBS), its endorsed on-linecomputer develop a potential answer to the data 


system. gridlock problem. 
There was “significant dissatisfaction with In 1991, BCBSM instituted the DENIS sys- 
BCBSM Provider Inquiry Department service,” | temtomeet these needs with newtechnology. 


according to Gary D. Maynard, MD, chairman — DENIS was designed by BCBSM to allow pro- | 
of the BCBSM/MSMS liaison committee. — fessional health care providers, DMEs, labs, 
MSMS users often spent 10 minutes waiting — etc.,accesstoverify patients’ coverage directly 
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by computer. This system comple- 
ments the Blues’ Provider Inquiry 
Department andthe CAREN system. 

Fine, as far as it goes, but DENIS 
remains available only on a limited 
basis. Currently 250 provider sites 
are utilizing the system, but these 
won't go far among the state’s thou- 
sands of health care providers. Also, 
providers who wish to log on to the 
system need a dial-up modem and 
software, and must use a fairly com- 
plex procedure to get to the data 
they need. 

MBS was aware of thesproblems 
its providers faced in gaining 
BCBSM data. “Our clients just 
couldn't get through,” says MBS 
National Sales Manager Tom Tho- 
mas. “They were even resorting to 
“busy buster” devices that automati- 
cally dial and redial a number.” The 
MBS staff studied the problem, and, 
after the DENIS system came on- 
line, developed a solution. MBS’ 
own on-line computer system was 
already in place, offering a broad- 
based network to over 3,200 physi- 
cians in Michigan (as well as 35 hos- 
pitals). “It was suggested that in- 
stead of trying to connect DENIS to 
every provider in the state, why not 
establish a link between the MBS 
system and DENIS? This would ef- 
fectively connect more than 3,200 
physicians to the BCBSM DENIS 
system at no additional cost to our 
clients.” 

The advantages of greater accu- 
racy, speed and customer satisfac- 
tion seemed unbeatable, so tenta- 
tive approval was given by the Blues. 
An advanced linkage system was 
built and financed by MBS and, 
starting in January, the system was 
launched with a pilot project which 
allowed 30 providers to use the sys- 
tem. 

All parties concerned felt that the 
system would be easy to use and 


committed to the training necessary 
for utilization. The current trial users 
(all of whom are also BCBSM partici- 
pating physicians) received a careful 
orientation with DENIS from 
BCBSM. MBS representatives then 
made an on-site training visit to ori- 


Users can easily jump 
between DENIS and 
other MBS options, 
so reviewing a 
patient's BCBSM 
coverage codes 
takes less time than just 
dialing the number 
under the old system.” 


ent the provider, which usually re- 
quires less than an hour. 


System easy to use 


This simplicity extends to the ac- 
tual use of DENIS. According to MBS 
Customer Support Manager, Susan 
Bentley, “Our users are already uti- 
lizing the system, so all they have to 
dois logon with two characters, “BL” 
(Blue Link) and they're on in sec- 
onds. Then an inquiry takes about 30 
seconds.” Users can easily jump be- 
tween DENIS and other MBS op- 
tions, so reviewing a patient's 
BCBSM coverage codes takes less 
time than just dialing the number 
under the old system. 


Even with only a few months ex- 

perience, and only a handful of pro- 
viders, results have been spectacu- 
lar. “Although there are only 30 cli- 
ents in the DENIS pilot program, 
there have been over 6,000 inquiries 
per month,” observes Thomas. 
Bentley credits ease of use with the 
system's popularity. “With this link- 
age, there’s a minimum of human 
intervention.” 

Clients echo this praise of the 
DENIS system. Eddy Wilcox, Office 
Manager at Ingham Radiology, PC, 
in Lansing, says, “This has really 
been helpful. We had to call BCBSM 
up to 70 times a week before. DENIS 
is comprehensive.” Wilcox finds the 
system surprisingly friendly. “What 
like best is that they include a ‘wish 
list’ options menu so we can sug- 
gest system enhancements for 
down the road. This is the greatest 
thing since sliced bread.” 

Further west, at Dudley & Associ- 
ates, PC, in Grand Rapids, Office 
Manager Monna Essenberg finds 
the MBS/DENIS system ideally 
suited to their large, six-physician 
practice. “It’s worked real well with 
our large volume of patients. We 
were on the phone almost con- 
stantly, but now a check takes only a 
few seconds.” With the practice's 
steady flow of patients, this speed 
proves very handy. “So often the pa- 
tient thinks they're covered for ev- 
erything, but with DENIS you can 
check in on their coverage while 
they're still standing there.” 

The future seems bright for the 
BCBSM/MBS linkage. MBS looks 
forward to working with BCBSM to 
develop and expand beyond this 
pilot program to its entire client 
base. # 


Ralph Ward is a Lansing-based freelance writer. 
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Our Mission: To Epucarte! 


The purpose of the Michigan State Medical Society Office of Physician Education ts to provide physicians and their 
office staff with the latest information on a wide variety of health care topics. We will continue to offer quality 
educational programming throughout the state to build positive practice management skills, and improve the quality 
of care for your patients. 


Our mission is to EDUCATE you with over 700 hours of practice management, risk management, and CME courses 
in 1992! Watch for these events and more: 


¢ MSMS Annual Scientific Meeting, November 17-19, Dearborn 

© Management & Marketing for the Medical Practice, Sept. 18-20, Mackinac Island 

© Better Collections and Patient Flow Techniques, Sept. 15-17, Flint, Williamston & Kalamazoo, and 
® Coding Institute, offered in several locations this fall 


Call for further infomation: (517) 336-5784 


“As doctors, if we do the 
right thing at the right time, 
we can make a difference.” 


Dr. Kenneth A. Haller, Pediatrician, East St. Louis, Illinois, 
Member, American Medical Association 


In one of the nation’s poorest communities, Dr. 
Kenneth Haller is working not only to save children’s 
lives, but to bring dignity to the lives of their parents. 

He is the type of physician who brings distinction to 
our profession. He is the type of physician who upholds 
the highest ideals of medicine. He is also a member of 
the American Medical Association (AMA). 

“Tread the Principles of Medical Ethics of the AMA 
and was impressed by it. I’m proud to be a member,” 
says Dr. Haller. 

You are invited to join Dr. Haller and to join with 
him in his efforts to bring quality health care to those in 
need. Become a member of the American Medical 
Association today. 


American Medical Association 


Physicians dedicated to the health of America 


MICHIGAN STATE MEDICAL SOCIETY 
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UppaTepD CALENDAR 

This is your 1992 Calendar of educational 
seminars and conferences sponsored by 
the Michigan State Medical Society. It 
has been updated to include new pro- 
grams developed to meet your needs in 
1992. Keep it in a convenient place for 
easy reference throughout the rest of the 
year. 


REGISTRATION INFORMATION 
You will receive a seminar brochure ap- 
proximately six weeks prior to each semi- 
nar. It will include specific information on 
the course content and speakers, seminar 
locations and times, and appropriate reg- 
istration fees. You can register by mail, 
telephone or FAX. Payment is accepted 
by check or Visa/Mastercard. 


If you have questions regarding any of the 
seminars or registration, you can contact 
the MSMS Office of Physician Education 
at (517) 336-5784; FAX (517) 336-5797. 


SEMINARS & 
CONFERENCES 


We’ Lt SAVE YOu A SEAT - 


No OBLicATion! 

Some seminars and locations have limited 
attendance and may fill quickly. You can 
submit an Early Registration Card or call the 
Office of Physician Education to indicate 
your interest in any of the seminars and con- 
ferences included on this calendar. We will 
hold you a seat! You will be billed for the 
seminar only after you have received the 
complete seminar brochure and have con- 
firmed your plans to attend. 


ADDITIONAL WORKSHOPS AND SEMINARS 
We will continue to develop new seminars 
and conferences to meet your ever-changing 
needs. Let us know what areas of interest 
you have, and then watch for updated calen- 
dars and announcements in MSMS publica- 
tions Medigram and Michigan Medicine. 


TAX DEDUCTIBLE 
These seminars permit a tax deduction for 
educational expenses including registration 
fees, travel, meals and lodging. 


To Be.Appep To Our MAtiinc List 
MSMS Educational mailings are sent to 
all member physicians and to previous 
seminar or conference participants. If you 
would like to be added to our mailing list, 
please send your name and address on an 
Early Registration Card, or call the Office 
of Physician Education at (517) 336-5784. 


Other organization mailing lists are often 
used when their members will benefit 
from a particular seminar or conference. 
If your name is on several lists and you are 
receiving duplicate seminar mailings, 
please forward a copy to a colleague who 
will benefit from MSMS’s educational 
programs. 


For more information on Practice Man- 
agement or Risk Management Seminars, 
MSMS Conferences, or Category I CME 
opportunities, contact the Office of Physi- 
cian Education, 120 W. Saginaw, East 
Lansing, Michigan 48823, or call (517) 
336-5784; FAX (517) 336-5797. 


MSMS 1992 CALENDAR 
SEMINARS AND CONFERENCES 


SUMMER & FALyt UppATE 


JULY OCTOBER 


How to Comply with MIOSHA Regulations Risk Management/Closed Claim Reviews (Pediatrics) 
July 22 - Novi Hilton, Novi Oct. 5 - MSMS Headquarters, East Lansing 
July 29 - Grand Traverse Resort, Traverse City Oct. 8 - WMU Regional Center, Grand Rapids 


AUGUST Women Physician’s Professional Development Conference 
“Sexual Harassment in the Medical Workplace” 
Oct. 9 & 10 - Radisson Hotel, Kalamazoo 


How to Comply with MIOSHA Regulations 
August 18 - Novi Hilton, Novi 


Coding Institute 
Oct. 13, 14, & 15 - WMU Regional Center, Grand Rapids 
Oct. 20, 21, & 22 - Hotel Baronette, Novi 


Medical Office Management Institute 
August 18, 19, 20 & 21 - Grand Traverse Resort, 
Traverse City 


Medicare Update 
Oct. 27 - WMU Regional Center, Grand Rapids 
Oct. 28 - Brookshire Inn, Williamston 
Oct. 29 - Hotel Baronette, Novi 


Health Education Foundation Family Outing 
August 20 - 23 - Sylvan Treetops Resort, Gaylord 


SEPTEMBER 


NOVEMBER 


How to Comply With MIOSHA Regulations 
Sept. 8 - Wayne County Medical Society, Detroit 
Sept. 10 - WMU Regional Center, Grand Rapids 
Sept. 14 - Treasure Island, Saginaw 


Risk Management/Closed Claim Reviews (Pediatrics) 
Nov. 3 - Novi Hilton 
Nov. 11 - Treasure Island, Saginaw 


Risk Management/Practice Parameters 
Nov. 5 - Novi Hilton, Novi 
Nov. 10 - WMU Regional Center, Grand Rapids 
Nov. 12 - Brookshire Inn, Williamston 


Better Collections, Billing and Insurance Methods and 
Reception and Patient Flow Techniques 

Sept. 15 - Flint Holiday Inn, Flint 

Sept. 16 - Brookshire Inn, Williamston 

Sept. 17 - Fetzer Center, Kalamazoo 


AIDS Speakers’ Bureau Update 
November 16 - Hyatt Regency, Dearborn 


Management & Marketing For the Medical Practice 
Sept. 18, 19, & 20 - Grand Hotel, Mackinac Island 


“A Conversation With Ann Jillian” 
November 17 - Hyatt Regency, Dearborn 


Coding Institute 
Sept. 22, 23, & 24 - Bay Valley Resort, Bay City 


MSMS/AMA Medical Office Staff Series 
November 17, 18, 19, 20 - Hyatt Regency, Dearborn 


Health Law Update 
Sept. 30 - Brookshire Inn, Williamston 


MSMS Annual Scientific Meeting 
November 17, 18, & 19 - Hyatt Regency, Dearborn 
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HOW TO COMPLY WITH MIOSHA REGULATIONS, = ° => # 
July 22, 29, August 18 Novi, Traverse City, Marquette 
September 8, 10, 14 Detroit, Grand Rapids, Saginaw 
This all day seminar will provide you with current information regarding MIOSHA compliance and reporting requirements 
for physician offices, special requirements regarding bloodbome pathogens, information on complying with and educating 
your employees regarding Right to Know/Hazard Communications, and guidelines for the proper disposal of medical waste. 


MEDICAL OFFICE MANAGEMENT INSTITUTE 


August 18, 19, 20, 21 Traverse City 

A four-day series of in-depth programs designed for medical office managers, supervisors, and office staff. Each day will 
cover a separate program on personnel management, patient flow management, financial management and collections. Par- 
ticipate in one or all four sessions to be presented by Conomikes Associates, Inc. 


HEALTH EDUCATION FOUNDATION FAMILY OUTING 


August 20, 21, 22, 23 Gaylord 

This first annual event will provide many opportunities for golf, tennis, hiking, canoeing and other events for families, couples 
and singles alike. An automobile prize for the Hole-in-One Contest and children’s programming are planned. Proceeds will 
benefit the Health Education Foundation. Contact: Dawn Reha, Executive Secretary, HEF, (517) 336-7589. 


BETTER COLLECTIONS, BILLING AND INSURANCE METHODS 


September 15, 16, 17 Flint, Williamston, Kalamazoo 

This morning course will help the new employee gain more knowledge about effective collection practices, billing techniques 
and insurance processing to improve performance and profitability. It will also serve as a good “refresher course” for the 
longer term employee. 


RECEPTION AND PATIENT FLOW TECHNIQUES 


September 15, 16, 17 Flint, Williamston, Kalamazoo 
Attend this afternoon course for the front office staff. Learn how to take control of appointment scheduling, improve office 
telephone skills and procedures, and maintain good medical records. 


MANAGEMENT & MARKETING FOR THE MEDICAL PRACTICE 


September 18 - 20 Mackinac Island 

Several professional speakers will present information to Manage an Efficient and Patient-Service Oriented Medical Prac- 
tice, Transform Your Staff into a Winning Team, and Develop Internal & External Marketing Tools That Work. Plan to 
attend this weekend seminar for physicians, office managers and their families, held in a casual, resort atmosphere. 


CODING INSTITUTE 
September 20-24 Bay City 
October 13-15, Grand Rapids 
Oct. 20 - 22 Novi 


* How To Improve Your CPT-4 and HCPCS Procedure Coding (Day One) 
* More Effective ICD-9-CM Diagnosis Coding (Day Two) 
¢ Fee and Claims Analysis Techniques (Day Three) 


Receive up-dated information that you can use immediately to ensure the highest reimbursements possible. Attend one, two 
or all three days of the Coding Institute, to be presented by Conomikes Associates, Inc. 


HEALTH LAW UPDATE 


September 30 Williamston 

A valuable course to provide physicians and their office managers with information on medical legal issues, to be presented 
by Kerr, Russell & Weber, Attorneys and Counselors for MSMS. Specific topics covered will include the most current issues 
affecting physicians and their practice. 
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RISK MANAGEMENT/CLOSED CLAIM REVIEW SESSIONS (PEDIATRICS) 


October 5, 8 East Lansing, Grand Rapids 
‘November 3, 11 Novi, Saginaw 
Closed Claim Review Sessions are round-table discussions of actual closed Michigan malpractice cases. They are specialty- 
specific and structured to encourage group participation, exploring issues surrounding the cases and possible preventive mea- 
sures. Merit rating credits and 3 hours of Category I CME credit are available. Contact Julie Smith at MSMS, (517) 337-1351. 


WOMEN PHYSICIAN’S PROFESSIONAL DEVELOPMENT CONFERENCE 
“SEXUAL HARASSMENT IN THE MEDICAL WORKPLACE” 


October 9 & 10 Kalamazoo 

This program will provide women physicians with an opportunity to meet with other’s from around the state, as they explore 
sexual harassment issues from a preventive, non-threatening perspective. The conference will offer communication skills 
training and guidelines for establishing sexual harassment prevention and grievance procedures. Contact: Lori Randall, 
Chief, Physician Education, (517) 336-5728. 


MEDICARE UPDATE 


October 27, 28, 29 Grand Rapids, Williamston, Novi 
A timely workshop on Medicare management that is taught by Conomikes Associates, Inc. This seminar will help you get 
your Medicare program on track and keep it on track despite all the recent changes in Medicare rules. 


RISK MANAGEMENT/PRACTICE PARAMETERS 


November 5,10, 12 Novi, Grand Rapids, Williamston 

Practice guidelines have the potential to reduce the number of malpractice cases and cost of settling them. Attend this new 
series of Risk Management programs to learn how you can be involved in the development and dissemination of appropriate 
parameters which will aid, not hinder the medical practice. Contact: Julie Smith, Chief, Risk Management, (517) 337-1351. 


AIDS SPEAKER’S BUREAU UPDATE 


November 16 Dearborn 

This program will provide an update on legislative, clinical and other public policy issues related to HIV/AIDS, as well as 
provide current information regarding the MSMS HIV/AIDS Speaker’s Bureau. Contact: Tracy Baker, Coordinator, AIDS 
Provider Education Project, (517) 336-5770. 


“A CONVERSATION WITH ANN JILLIAN” 


November 17 Dearborn 
Come hear Ann Jillian, and her husband Andy Murcia, speak about the hopeful side of breast cancer in an entertaining and 
humourous fashion as only she can. They will share their life experiences including the recent birth of their son, at this dinner 
event held during the MSMS Annual Scientific Meeting. 


MSMS/AMA OFFICE STAFF TRAINING SERIES 


November 17, 18, 19, 20 Dearborn 

An opportunity for the medical office staff to get years of practical experience about Insurance Processing and Coding, The 
Business Side of Medicine, Advanced CPT-4, ICD-9-Coding and Medical Collections in four days of in-depth training. In- 
cludes admission to Exhibit Hall at MSMS Annual Scientific Meeting. 


MSMS ANNUAL SCIENTIFIC MEETING 


November 17, 18, 19 Dearborn 
Attendees can choose from over 50 courses to learn the latest information on a variety of medical topics. An extensive 
exhibitors display, specialty and social functions complement the educational sessions. Up to 20 hours of Category I 
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Its Only Pap er 
Until You Need It 


Professional liability insurance policies may look the same to you; they’re not. 


The important thing is what stands bebind your policy. Your personal and professional 
security depend on quality claims defense. Our experienced claims staff, defense 
counsel, and medical advisors make up your team. They work to provide you with a 
thorough and effective defense against claims and lawsuits. 

For over a decade, PICOM has been known as the tough i company; and our 
doctors like it that way. 

The best time to find out what’s behind your liability policy i is befo e ou’y been sued. _ 

To find out more about PICOM’s track record in defending docto ‘S, as our local | . 
PICOM Agent or call our Customer Service Department at 800 292-1 | | 


Icom 


PHYSICIANS INSURANCE COMPANY OF MICHIGAN 
4295 Okemos Rd., P.O. Box 2510, Okemos, MI 48864-2510 
517 + 349-6500 ° 800 » 292-1036 
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TEAMWORK...BECAUSE PRECISION REALLY MATTERS. 


We consider ourselves to be an integral part of your team. Testing accuracy is as 
important to us, the laboratory, as it is to you, the physician. As a member of your team, 
we offer you the following features which ensure precise, quick laboratory results: 

¢ Three full time CP/AP Pathologists monitoring all laboratory procedures 

e CAP accreditation 

e ASCP-registered Technologists in all departments 

¢ Sophisticated precision instrumentation 

e Quality control programs for laboratory procedures and data entry systems 

e Split specimen verification option 

e Repeat determinations at no charge 

e Specimen integrity maintained by our courier fleet 

e Routine test results within 24 hours 

e Serum retention program 

¢ Comprehensive services including cardiac monitoring and toxicology 

e Outpatient facilities in many areas 


Since 1965, we have been providing accurate, timely results to physicians throughout 
Michigan. 


Call us at 1-800-777-0706. We’re on your side. 


Continental Bio-Clinical Laboratory Service 


a CORNING Clinical Laboratory 74) . 


2740 28th Street, S.W., Grand Rapids, Michigan 49509 
Phone (616) 538-6700 (800) 777-0706 


Lyme Disease in Michigan 


1 oe 
By Mary Grace Stobierski, DVM, MEH, 
Sally A/Bidol, MPD, and William N/A Hall, 
MD, MPH, Disease Surveillance Section/ 
_ Michigan Department of Public Health — 


Michigan's first reported human case of Lyme 
disease occurred in 1985. Since then, a total of 492 
Michigan residents have been reported with illness 
fitting the Centers for Disease Control (CDC) case 
definition. The 1985 case definition was used until 
January 1991, when the state began using the more 
specific 1990 version. Reporting was voluntary until 
the spring of 1990, when it became mandatory by 
emergency rule. The annual number of reported 
cases reached a peakin 1989 with 174 cases, andhas 
since decreased, with | 36cases in 1990 and 34 cases 
reported in 1991. 

Initially, the reported cases were from the west- 
ern upper peninsula region of the state. In 
Menominee county, located in Michigan's upper 
peninsula, lxodes dammini, the known vector in Michi- 
gan, which is the deer tick, has been collected in 
high numbers. Also, Borrelia burgdorferi, the causative 
agent, has been identified both in Peromyscus leucopus 
(the white-footed mouse) and deer ticks found 
there. This area has the highest rate of Lyme disease 
cases in people in the state. 

Suspect cases were identified from several coun- 
ties in the lower peninsula in 1988. These individu- 
als had not reported any travel to areas known to be 
endemic for Lyme disease (1,2,3), thus the most 
likely place of exposure was deemed to be in the 
lower peninsula. A stimulated surveillance pro- 
gram, for acute cases of Lyme disease, instituted in 
1990, had failed to identify any environmental focus 
of the disease in the lower peninsula, however. 

Since the vector tick has been found in the lower 
peninsula only on rare occasions, and because no 
infected ticks or rodents have ever been foundinthe 
lower peninsula, an Active Surveillance Program 
was begun to evaluate reported acute cases of Lyme 
disease and thoroughly investigate likely exposure 
sites in the lower peninsula. 


AN UPDATE 


The goals of the Active Surveillance 

Program were to: 

1. Determine if acute Lyme disease occurs 
in lower peninsula Michigan. 
2. Identify and collect descriptive epidemio- 
logical and ecological information on all patients 
with acute Lyme disease in Michigan's lower penin- 
Sula. 


Methods 

The 1991 Active Surveillance Program for Lyme 
disease was implemented during a 10-week period 
beginning July 12, 1991 and ending September 30, 
1991. 

For purposes of this surveillance system we de- 
fined acute Lyme disease cases as individuals ex- 
hibiting physician-observed erythema migrans 
(EM) of 5 cm in diameter or larger. 

Surveillance sites for the Active Lyme Disease 
Surveillance Project were selected based upon the 
following criteria: any lower peninsula county in 
which a patient, likely to have acute Lyme disease, 
was identified during the 1990 Lyme disease sur- 
veillance program, or any lower peninsula county in 
which the lxodes dammini tick vector had been recov- 
ered. Accordingly, a 13-county study area (Clinton, 
Genesee, Ingham, Jackson, Kent, Lapeer, 
Livingston, Macomb, Manistee, Monroe, Oakland, 
Oceana, and Washtenaw) within Michigan's lower 
peninsula was targeted for the Active Lyme Disease 
Surveillance Program. 

The Medical Directors of the local health depart- 
ments serving the above-mentioned counties were 
contacted. They were asked to provide us with the 
names of physicians from their health jurisdiction 
who were most likely to see patients with acute 
Lyme disease. A total of 63 physician names were 
provided. 

Enrollment of physicians into the surveillance 
network began the latter half of July and continued 
through a three-and-a-half week period into mid- 
August. An introductory letter was mailed to each 
potential physician contact to inform them about 
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the Active Lyme Disease Surveil- 
lance Project. This letter also re- 
quested their assistance with the 
surveillance project by identifying 
and reporting all individuals under 
their care with acute Lyme disease, 
which met the surveillance defini- 
tions. 

Routine surveillance calls were 
made to each practitioner's office 
to collect surveillance information 
at two-week intervals. 

At each surveillance contact, 
physician offices were asked to an- 
swer the following standard set of 
questions: 

1. Had they identified any patients 
with acute Lyme disease during 
the most recent surveillance pe- 
riod? 

2. Ifso, didthe patient present with 
the erythema migrans rash typi- 
cal of Lyme disease? 

3. If so, what was the appearance 
and diameter of the observed 
rash? 

All reports of Lyme disease that 
fit the surveillance definition re- 
ceived by the Disease Surveillance 
Section/MDPH through either the 
Active Surveillance Network or the 
routine passive surveillance sys- 
tem were followed-up. Ifthe patient 
did fit the case definition for acute 
Lyme disease with an exposure in 
Michigan, the information was pro- 
vided tothe Bureau of Environmen- 
tal & Occupational Health/MDPH 
for ecological follow-up. 


Results 

All 28 offices were contacted at 
two week intervals throughout the 
study period beginning July 15 
through September 30, 1991. No 
acute cases of Lyme disease were 
reported through the Active Sur- 
veillance System during the surveil- 
lance period. 

One case was reported through 
the routine passive surveillance 
system for Lyme disease. The case 
was reported the week of 9/8/91. 


Lai 


This case involved a 69-year-old 
white woman residing in Oakland 
County with a physician-diagnosed 
EM compatible rash on her left hip, 
measuring 5 x 6 cm in diameter. A 
complete field interview was per- 
formed and a serum sample was 
collected for antibody testing. Re- 
sults of IgM and IgG ELISA tests 
were negative, and Western Blot 
results were also negative. Environ- 
mental sampling was recom- 


Our surveillance 
findings were 
consistent with the 
hypothesis that very 
little Lyme disease 
occurs in lower 


peninsula Michigan.” 


mended at the sites of likely expo- 
sure, in losco County. This field 
sampling was completed in mid- 
October. No Ixodes dammini ticks 
were identified; rodent ear-biopsy 
results (for Borrelia burgdorferi cul- 
ture) are negative. 


Discussion 

Our surveillance findings were 
consistent with the hypothesis that 
very little Lyme disease occurs in 
lower peninsula Michigan. These 
results support the findings of ear- 
lier Michigan Lyme disease surveil- 
lance efforts that also found few 
cases of acute Lyme disease with 
EM in lower peninsula Michigan. 
The result of this surveillance 
project agrees with informal re- 
ports that Michigan practitioners 
are not seeing large numbers of 
Lyme disease cases. 

If the surveillance area in Michi- 
gan was expanded to include areas 
in the upper peninsula where pres- 
ence of infected Ixodes dammini and 
Peromyscus leucopus (white-footed 


mice) have been verified 
(Menominee county), the cases 
found there could be clinically de- 
scribed. This would provide us with 
information that would be useful in 
comparing the clinical presenta- 
tion of Michigan patients, to pa- 
tients from other areas of the coun- 
try. Thus it would provide us with a 
means for characterizing Lyme dis- 
ease in Michigan residents. 

Federal funding for this program 
was not approved until mid-June 
1991: the start-up date was delayed 
until mid-July. This was a clear defi- 
ciency in our Active Surveillance 
Program. Increased tick activity in 
Michigan usually occurs in April, so 
acute Lyme cases that occurred 
early in the 1991 season were not 
included. This start date was well 
into the typical “Lyme disease sea- 
son” in Michigan, and as such, may 
have missed the period when acute 
Lyme disease is most likely to oc- 
cur. 

The late start-up also affected 
the implementation of this study. 
Under the accelerated timetable of 
this program, local health depart- 
ments had to respond quickly to 
our request for names of prospec- 
tive physician contacts. Similarly, 
little time was available to enlist 
prospective physicians into the ac- 
tive surveillance network. 

Because of these shortcomings, 
the results of this study should be 
interpreted with some caution. 


Recommendations 

1. Active surveillance should 
be implemented earlier in the sea- 
son, to coincide with more likely 
exposure periods in Michigan. 

2. This program should be ex- 
panded to include areas in the up- 
per peninsula (Menominee 
County) where presence of infected 
Ixodes dammini and Peromyscus 
leucopus have been verified. This will 
allow clinical characterization of 
the cases found in our state. i] 
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Blue Cross 
eS Blue Shield 
UW of Michigan 


53200 Grand River 
New Hudson, MI 48165 
(313) 486-2205 


The #1 choice 


of Michigan health care professionals 
who automate their insurance claims 


Billing Assistant (BA) 


Operating on a personal computer, the BA provides these features: 

¢ Performs electronic billing for Blue Cross and Blue Shield of Michi- 
gan, Medicare and Medicaid 

e Eliminates manual preparation of claims 

* Completes hardcopy claim forms such as the Michigan Benefit 
Claim Form (1500) and the Health Insurance Claim Form 

¢ Comes complete with word processing software 


Billing Assistant Plus (BA+) 


Operating on a hard disk-equipped personal computer, the BA+ 
provides all the BA functions plus these additional capabilities: 
¢ Maintains a patient data base 

¢ Stores insurance, procedure and diagnosis codes 

¢ Provides custom-generated reports 

¢ Allows for quick patient recall 

¢ Prints mailing labels 


Medical Business Assistant (MBA) 


Uses the expanded power of a hard disk-equipped personal computer 

to fully automate billing and business management capabilities: 

¢ Provides all BA+ capabilities 

¢ Generates patient statements and receipts 

¢ Provides automated and manual posting capabilities for Medicare, 
Medicaid and Blue Cross and Blue Shield of Michigan claims 

¢ Generates aged accounts receivable reports 

¢ Generates referral reports 

¢ Generates additional financial and management reports 


Remarketer 


Post 
Mie 


TEA THEM 


Medicine 


duate 
cine ii 


WHEN YOU NEED 
TIME ON YOUR 
SIDE, THE CHOICE 
IS CLEAR. 


No CLINICAL 
CLUTTER- 
PGM ARTICLES 
ARE CLEAR, 
CONCISE, WELL 
ILLUSTRATED, 
AND PRACTICAL. 


YOCON 
YOHIMBINE HCl 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, — 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine _ 
Hydrochloride. _ 
Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. it is to besmotedsthat in male séxual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- — 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may-increase - 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug. Yohimbine has a mild 
anti-diuretic action, probably via‘ stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbineexerts no significant influence on cardiac stimula- 


tion and other effects mediated by B-adrenergic receptors, its effect on blood 


pressure, if any, would be to lower.it, however ndladequate'studies are athand - 
to quantitate this effect in‘terms of Yohimbine dosage. 

indications: Yocon® is indicated as a sympathicolytic and mydriatri¢. itmay — 
have activity.as-arraphrodisiac. _ 
Contraindications: Renal diseases;.and patient's sensitive tothe drag. in : 
view of the limited and inadequate infermation‘at hand, no precise tabulation 
can be offered of additional contraindications. : 
Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this.drug proposed for use in 
pediatric, geriatri¢.or cardio-renal patients with’ gastric or duodenal ulcer 
history. Nor should it.be.tised in conjunction with mood-modifying drugs 
Such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbineeadily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 


_ creased motor activity, irritability and tremor. Sweating, Steam vone | 


are common after parenteral administration of the drug. 2 Also dizziness, 


_ headache, skin flushing reported when used orally. '. 


Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence.'-3.4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to ‘atablet3 _ 
times a day, followed by gradual i sieree to 1 tablet3 times aday. Reported | 
therapy not more than 10 weeks.3 

How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 


bottles of 100’s NDC 53159-001-01 and 1000's NDC 


53159-001-10. 

References: 

1. A. Morales et al., New England Journal of Medi- ; 
cine: 1221. November 12, 1981. 

2. Goodman, Gilman — The Pharmacological basis | 
of Therapeutics 6th ed. p. 176-188. 
McMillan December Rev. 1/85. 

3. dies Urological Clinical jeter, 27:2, July 4, 


A. A. Morales et al., The Journal of Urology 128: 


45-47, 1982. 
Rev. 1/85 


AVAILABLE AT PHARMACIES NATIONWIDE 


PALISADES 
PHARMACEUTICALS, INC. 
219 County Road 
Tenafly, New Jersey 07670 
(201) 569-8502 
1-800-237-9083 
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ally fei Over 50 Physicians 
iy." Have Chosen Our 


peckal Way OF Like 
You could, too. 


oe 1917, Caylor-Nickel Clinic has 
maintained a reputation for excellence. Not only in state- 
of-the-art patient care and treatment but excellence in our 
physicians’ professional and personal lifestyles. 


As a Caylor-Nickel physician, you will benefit from the 
many advantages of group practice. As a member of a 
multi-specialty team, you will maximize your income 
through built-in referrals and by spending far less time on 
business management. 


Over 50 specialty physicians will be on premises for 
consultation and call coverage. Also housed in the same 
complex is Caylor-Nickel Medical Center, a 150 bed 
hospital. Handling rounds and emergencies will no 
longer disrupt your schedule. 


Our fringe package includes a competitive salary guaran- 
tee, productivity bonuses, paid malpractice insurance, a 
new car each year, 28 workings days off, and more. 


Caylor-Nickel is situated in Bluffton, about 30 minutes 
from Indiana’s second largest city, Fort Wayne. Whether 
you prefer a quiet country or active city lifestyle, both can 
be accommodated. 


Right now Caylor-Nickel Clinic has openings for 
physicians specializing in: 


*Internal medicine *Orthopaedic surgery 
*Family practice Anesthesiology 
*Invasive cardiology *Endocrinology 


*Obstetrics/gynecology 
If you have an interest, please call Gregg Kurtz, CPC. 


He'll give you more choice information about Caylor- 
give y' y! 


Nickel’s special way of life. 


Caylor-Nickel Clinic, P.C. 


One Caylor-Nickel Square * Bluffton, Indiana * 46714 
1-800-552-2923 in Indiana ° 1-800-348-2845 outside Indiana 


Members of the Michigan State Medical Virginia A. Battel, MD - OBG Thomas J. Byrd, MD - OPH 
Society join in welcoming the following new 25509 Kelly Rd. 3429 Greenfield Rd. 
members into a progressive state medical Roseville, 48066 Dearborn, 48120-1214 
organization. MSMS is dedicated to promot- 
ing the science and art of medicine, the Bradley P. Bengston, MD -PS Dan M. Chaffee, MD - EM/IM 
protection of the public health, and the bet- 220 Lyon, NW, #700 0-6532 Poinsetta 
termentof the medical profession. Eachnew Grand Rapids, 49503 Grandville, 49418 
member is encouraged to join other MSMS_—_ Humberto G. Bernal, MD -OBG _ Wallace C. Christy, MD - IM/GER 
members at both local and state levels in 53559 Park Suite 200 Suite 5011 DNB 
achieving these goals. Dearborn, 48124 5333 McAuley Drive 

P Ypsilanti, 48197 
Roxie M. Albrecht, MD -GS {ris F. Boetecher, MD S@ERIMa ee 
240 Cherry S.E., #1006 21 Michigan St., NE, Suite 430 John M. Clarkson, MD -GP 
Grand Rapids, 49505 Grand Rapids, 49503 113 S. Main St. 

Ovid, 48866 
Douglas A. Amare Nigel H. Bramwell, MD - CLP 
2626 Lake Charwood Bronson Methodist Hospital Susan Tesi Clarkson, MD - GP 
Troy, 48098 Department of Pathology 113 S. Main St. 
Asif Azeem, MD - GE/IM Kalamazoo, 49007 Ovid, 48866 
21 Michigan St., NE, #435 Richard K.J. Brown, MD -DR/NM Deborah L. Cloney, MD -PD 
Grand Rapids, 49503 4184 Shorecrest Dr. 6870 60th St., SE 
Duke K. Bahn, MD -DR West Bloomfield, 48307 Grand Rapids, 49512 
1101 W. University Drive Lester A. Buhler, MD - GP Janelle L. Cooper, MD - N/IM 
Rochester Hills, 48307 36274 Bordman Rd. 250 W. Eisenhower 
William C. Barany, DO - CLP/FP Memphis, 48041 Ann Arbor, 48103 
5555 Gull Road, Suite 201 Thomas M. Burkey, MD -PD Thomas H. Corbett, MD - AN/OM 
Kalamazoo, 49001 1107 Gratiot P.O. Box 2659 
Saginaw, 48602 Ann Arbor, 48106 


DISCOVER THE PRACTICE ADMINISTRATOR SYSTEM 


Easy Set-up and Maintenance 
Easy to Learn and Use 
Complete Patient Accounting 
Complete Doctor Accounting 


Extensive Management Reporting 


REAP THE MANY BENEFITS OF OUR QUALITY, IN-HOUSE SYSTEM 


Comprehensive Insurance Claim Preparation 


Electronic Billing 


Appointments Scheduling 


Clinical Data Recording 


Security and Integrity 


* TAKE CONTROL OF YOUR PRACTICE 
* REDUCE YOUR ACCOUNTS RECEIVABLE 
* MINIMIZE INSURANCE CHANGE HASSLE 
* INCREASE YOUR CASH FLOW 


Attractive Leasing Rates With Quick Credit Approval 


CALL (800)464-6352 
Dynamic Data Systems 


134 W. UNIVERSITY * SUITE 308 * ROCHESTER, MI 48307 * PHONE: (313) 651-0280 * FAX: (313) 650-1345 
PROVIDING SOLUTIONS TO HEALTH CARE PROFESSIONALS SINCE 1978 
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NEW MEMBERS 


Steven M. Dean, MD - OBG Daniel Eurman, MD -R Kathryn A. Hickman 
1465 Washington Blvd. 66 Mapleton Road 3113 Creek Dr., #20 
Birmingham, 48009 Grosse Pte Farms, 48236 Kentwood, 49512 
Marilynn S. Dewald, MD - FP Alan R. Fark, MD - FP James R. Hines, MD - OBG/FP 
609 Sheldon Ave. 5171 Plainfield, NE 4424 Lynndale Dr. 
Houghton, 49931 Grand Rapids, 49505 Saginaw, 48603 
Pradeep P. Dhital, MD - ATP Sara Fassihi, MD - FP Timothy G. Howell, MD - AN 
4777 E. Outer Drive 16801 Newburgh, Suite 109 1579 Hillsboro, SE 
Holy Cross Hospital Livonia, 48154 Grand Rapids, 49546 
Detroit, 48234 f : 
M. Scott Ferris, MD -OM Hector J. Inchaustegui, MD - IM 
Cheryl H. Dionne, MD - FP 2625 Tyler Rd. 363 W. Big Beaver 
7717 Lake St. Ypsilanti, 48198 Troy, 48084 
Bear Lake, 49614 : : 
Leslie D. Grosinger, MD - OPH/IM Helene M. Johnson, MD - GP 
John Dobson, MD -R 1575 Woodward Ave., #102 6416 Dean’s Hill Rd. 
1222 Peachwood Bloomfield Hills, 48302 Berrien Center, 49102 
Flint, 48507 os : ar 
Suhasini Gudipati, MD - IM/ID Joel A. Johnson, MD -TS 
Marc K. Domsky, DO - AICCM 1000 Houghton 1414 W. Fair Ave., Suite 206 
15135 Cavour St. Saginaw, 48602 Marquette, 49855 
Livonia, 48154 : 
Dennis C. Hammond, MD - PS/HS Marc E. Keen, MD - CLP 
Donnette F. Dwyer, MD =F 245 Cherry St., SE, #302 Memorial Medical Center 
200 Jefferson, SE Grand Rapids, 49503 One Atkinson Dr. 
Grand Rapids, 49503 Mary Beth Hardwicke, MD “IM Ludington, 49431 
James W. Elliott 22201 Moross, Suite 280 Adrianne Kimler, MD -PD 


7165 Shemandash 
Allen Park, 48101 


Detroit, 48236 


Michail Hayavi 
5 Poplar Park 
Pleasant Ridge, 48069 


4437 S. Morrish Rd 
Swartz Creek, 48473 


Continued on following page 


RESIDENT ALERT : 
IF YOU COULD USE $26,000 A YEAR- 
ANSWER THIS AD. 


The U.S. Army's Financial Assistance 
Program (FAP) will subsidize training in cer- 
tain specialties totaling over $26,000 a year. 

Here's how it breaks down—a $16,856 


annual grant, $794 monthly stipend and 
reimbursement of approved educational 
expenses. You may participate in this pro- 
gram for two years, and in return will serve 
three years as an Army medical officer. 

You will be part of a unique health care 
team where you will find many opportunities 
to continue your education, work at state-of- 
the-art facilities, and receive outstanding 
benefits. 

So, if you are a resident who could use 
over $26,000 a year, contact an Army Medical 
Counselor immediately. Just call collect: 


Captain Debra L. Miller, MS (313) 930-0414/0415 


ARMY MEDICINE. BE ALL YOU CAN BE. 
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Continued from page 47 Bruce D. McCarthy, MD - IMI Gregory M. Oldford, MD -U 
Henry Ford Hospital 24550 Lincoln Ct., Apt. #109 
Kishare B. Kondapaneni, MD -P Clinical Effectineness Farmington Hills, 48018 
Sty dias ened Welle Ree . JoAnn E. Ormond, MD -GE/IM 
Detroit. 48201 Maureen McCarville, DO - EM 240 Cherry St., SE 
1218 12th Ave., South Grand Rapids, 49506 
ate bi i Reaatebe. 49899 Chandravadan A. Patel, MD -PD 
Wayne, 48184 David R. McNutt - PH/IM 47069 Sanborn 
: 555 Towner, Box 915 Mt. Clemens, 48044 
ai i ek ae ie one al aly Thomas R. Peterson, MD - ORS 
Ao ae hor 48307 Diane L. Morris, MD - IM 2015 Manchester Rd. 
j CHS 21040 Greenfield Ann Arbor, 48104 
i = Oak Park, 48237 f 
rice (laren ron 2 am MISE Veronica R. Petty, MD - GS 
Farmington Hills, 48334 Thomas Meyer, MD - OBG 1316 Mercy Dr. 
’ 23550 Park, #200 Muskegon, 49444 
pa lthe aed FRINGE REDE RAae! David Phillips, MD -DR 
Chelsea 48118 M. Melissa Moon, DO - PM 200 S. Wenona Ave. 
; 3401 E. Saginaw, #211 Bay City, 48706 
oteipreltent rage 7 pean Ronald Pluszczynski, MD - OBG 
Ypsilanti, 48197 c Douglas M. Murphy, MD - ORS 23550 Park, Suite 200 
24024 Evergreen Rd., #456C Dearborn, 48124 
Sune aceeny ocr 6 aes ees Sugendrini P. Ponnampalam, MD - CLP 
916 Myrtle A Bashmar |. Nakhleh, MD - IMI 4194 Meriner Lane 
yrtle Ave. 
Sturgis, 49091 1206 Richardson Okemos, 48864 
Port Huron, 48060 
James T.D. Mackesy, MD - ORS Gopal Reddy, MD -IMICD 
5333 McAuley Dr., R-02009 Bassam H. Nasr, MD - IM/GE 5685 Paint Valley 
Ypsilanti, 48197 1206 Richardson Street Rochester, 48306 
Port Huron, 48060 


Why Not Treat Your Practice 


As Well as You Treat Your Patients? 


Physicians demand excellence in all aspects of their profession -- and more than 15,000 
practices from over 70 different specialties are using The Medical Manager® software to 


achieve and maintain excellence on the business side of medicine. 


@ Used by more than 50,000 physicians 
nation-wide 


@ Improves cash flow through electronic 
claims submission direct to the insurance 
carrier or through a clearing house 


@ Provides sound financial data with a clear 
audit trail to help you better manage your 
practice 


®@ Maintains history files on _ Patient 
Procedures, Prescriptions and Follow Ups 
to help you comply with ever-increasing 
legal requirements 


@ Available in Single-User and Multi-User 
versions for any size practice 
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Available throughout West Michigan from: 


BG SYSTEMS, INC. 


An Authorized Medical Manager® 
Dealer since 1988 


50 Monroe NW ®@ Suite 600 
Grand Rapids Michigan 49503 


(616) 235-5284 @ FAX (616) 235-5287 


Hardware 
Software 


On Site Training =— 


Local Support (=™m™!. 


Sushma Reddy, MD -IM/END Meketa M. Schlega, MD -DR Walter C. Taylor, Ill, MD - FP 
16844 Village Lane 1039 Harvard 
3956 Jack Pine Lane G Pointe. 48230 G Pointe Park. 48230 
Port Huron, 48060 rosse Pointe, rosse Pointe Park, 
as 4 Robert N.H. Shannon, MD - IM/GER Kanak A. Varde, MD -DR 
Alan A. hroslinger, MD R216 Olds St., P.O. Box 36 1101 W. University Dr. 
Uap Broan Workeeertd, & Jonesville, 49250 Rochetster Hills, 48307 
Rochester Hills, 48309 pdt da Generslen ris. 
George P. Roller, MD _FP Kamran F. Sheikh, MD = FP Mark A. Walker, MD - OBG 
11381 St. Aubin 4483 Kingsington 
ethe Giwechgrave Hamtramck, 48212 Detroit, 48224 
Frankenmuth, 48734 coheed! cue 
= : : Jeffrey Shulak, MD -DR Lawrence H. Warbasse, Jr., MD - IM 
 apelbieraseage ines —M St. Mary Hospital - Radiology Dept 2799 W. Grand Blvd. 
900 Long Blvd., #732 eae ils . ie 
Lansing, 48911 36475 Five Mile Medical Division K-15 
: Livonia, 48154 Detroit, 48202 
vonn H. Rydel, MO 2uR Kathleen M. Skelcy, DO -IM Howard Weiner, MD -P 
1101 W. University 
Rochester Hills. 48307 1000 Houghton Ave. 820 E. Kingsley, #1A 
Saginaw, 48602 Ann Arbor, 48104 
Pee ee edi AR MO “P Eric Spickler, MD -DR William S. Wilkinson, MD - OPH 
Lafayette Pavilion 
6931 Knollwood Cr. 888 Woodward Ave., #203 
One Lafayette Plaisance West BI field. 48322 Pontiac, 48341 
Detroit, 48201 oot ee GO, aNeae, 
ea t Mary Sue Sylwestrzak, MD -PD John C. Wlezniak, MD - EM 
pen F. Seneiers, We DR 30335 13 Mile Ra., Suite 103 3228 Belle Ct. 
g fis Rege! Mace Farmington Hills, 48334 Royal Oak, 48073 
Mt. Clemens, 48043 aes: iret d i 
' Janet L. Talmo, MD - FP Kenneth E. Yokosawa, MD - FP 
pene Sehenizel, MD + PM "450 Jeflerson SE 2317 Mountain Ave. 
Beer oranda hive Grand Rapids, 49503 Flint, 48503 
Howell, 48843 rand naplas, int, 
Satwant Tandon, MD -P Thomas C. Zelnick, MD -P 
eee rae, MO “AN Detroit Medical Ctr/GNE UHC-9C 5361 McAuley Dr., Box 1127 
P.O. Box 340 
Cadillac. 49601 4201 St. Antoine Ann Arbor, 48106 
: Detroit, 48201 
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A cellular phone can make you more ¢ Coverage Where It Counts 


productive. But to get the most from your ” aia 
phone, you’ve got to have the right Competitive Rate Plans 


service. That service is Cellular One. With  ° Quality Service 
Cellular One you get: ¢ Cellular Experts 


Talk to a cellular specialist today, talk to Cellular One. 
Call 1-800-45-CELL-1 
ESCA RO CT 1 ONE 


YOUR BEST BUSINESS CONNECTION 
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Your Best Investment 


Alternatives are Provided by Your 
Most Trusted Institution 


Annualized Rates of Return From Common Stock Funds 
For Periods Ended 12/31/91 
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cs Banks 


Mutual 
Funds 


Investment 


Advisors 


*Study commissioned by the American Bankers Association. Equity research based on SEC 13 (f) filings of 1,476 man- 
agers (banks, mutual funds, insurance companies, investment advisors) currently managing $1.08 trillion in assets. 


This may surprise you. It doesn’t surprise us. 


As documented by an annual study conducted 
by CDA Investment Technologies, Inc.* over 
the last 3, 5, and 10 years, the nation’s bank 
trust departments have achieved investment 
performance records that equal or exceed those 
of other money managers including mutual 
funds, investment advisors and insurance com- 
panies. And the performance achieved by 
banks is generally more consistent over time, 
which is important given today’s volatile market 
conditions. 


If you haven’t been using the services of in- 
vestment managers in bank trust departments, 
then you may not be getting the most out of 
your money. 


Bank trust departments have been working 
hard to develop good performance records, by 
building strong, knowledgeable teams of pro- 
fessional managers who are committed to get- 
ting the best possible return on their customers’ 
investments. 


Your bank trust department is dedicated to 
professional, performance oriented approaches 
to investment management. 


Bank trust department managers listen to your 
concerns, help define your financial goals, and 
proceed to manage your investments with the 
real world in mind. 


For more information, see your bank trust 
department about managing your investments. 


Consider Michigan’s Banks 
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OBITUARIES 


Matthew A. Balcerski, MD 
Coconut Creek, FL 

Matthew A. Balcerski, MD, an in- 
ternist, died February 2, 1992. He 
was 86. A 1932 graduate of the 
Wayne State University School of 
Medicine, Doctor Balcerski was af- 
filiated with Detroit Receiving Hos- 
pital. Hewasamember ofthe Wayne 
County Medical Society and MSMS. 


Mark Dale, MD 
Farmington Hills 

Mark Dale, MD, an internist, died 
January 5, 1992. He was 75. A 1941 
graduate of Wayne State University 
School of Medicine, Doctor Dale was 
affiliated with William Beaumont 
Hospital, Royal Oak, and Highland 
Park General Hospital, Highland 
Park. He was amember ofthe Wayne 
County Medical Society and MSMS. 


Alfred E. Eyres, MD 
Grosse Pointe Park 

Alfred E. Eyres, MD, a psychia- 
trist, died March 17, 1992. He was 84. 
A 1932 graduate of University of lowa 
Medical School, Doctor Eyres was 
affiliated with Jennings Memorial, 
Grace, and St. Clair hospitals. He 
was a member of the Michigan Soci- 
ety of Neurology and Psychiatry, the 
Wayne County Medical Society and 
MSMS. 


Francis G. Garrett, MD 
Clarkston 

Francis G. Garrett, MD, a thoracic 
surgeon, died January 26, 1992. He 
was 72. A 1944 graduate of the Uni- 
versity of Buffalo Medical School, 
Doctor Garrett was affiliated with 
Harper and Children’s hospitals, 
Detroit, and St. Joseph's Hospital of 


Mt. Clemens. 

He was a member of the Ameri- 
can Association of Thoracic Sur- 
geons, Society of Thoracic Surgeons, 
American College of Surgeons, 
Macomb County Medical Society 
and MSMS. 


Robert L. Kamm, MD 
Birmingham 

Robert L. Kamm, MD, a psychia- 
trist, died January 27, 1992. He was 
72. A 1960 graduate of Western Re- 
serve Medical, Cleveland, Ohio, 
Doctor Kamm was affiliated with 
Receiving Hospital, Detroit. He was 
a member of the American Psychiat- 
ric Association, Oakland County 
Medical Society and MSMS. 


Continued on page 53 


$30,000 BONUS OFFERED TO 
HEALTH CARE PROFESSIONALS 


If you are a board-certified physician or a candidate for 
board certification in one of the following specialties, you 
may qualify for a bonus of up to $30,000 in the Army 
Reserve. 


Orthopedic Surgery 
Colon-Rectal Surgery 
Vascular Surgery 
Neurosurgery 


Anesthesiology 
General Surgery 
Thoracic Surgery 
Pediatric Surgery 


A test program is being conducted which offers a bonus 
to eligible physicians who reside in certain geographic 
areas (Pennsylvania, West Virginia, Ohio, Michigan, 


Illinois, Indiana, Wisconsin, Minnesota and lowa). You 
would receive a $10,000 bonus for each year you serve as 
an Army Reserve physician—for a maximum of three 
years. 


You may serve near your home, at times convenient for 
you, or at Army medical facilities in the United States and 
abroad. There are also opportunities to attend 
conferences and participate in special training programs, 
such as the Advanced Trauma Life Support Course. 


To learn more about the Army Reserve and the Bonus 
Test Program, call one of our experienced Medical 
Personnel Counselors: 


Maj. Enid Savett 
(313) 559-8340/8341 (Call Collect) 


ARMY RESERVE. BE ALL YOU CAN BE. 


POOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOHOHOOOOOOOHOOOOHHHHOOOHHHHHHHHHHHH000000000% 
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WHAT SEPARATES 
ONE LAB FROM | THE OTHERS? 


SERVICE! 


All clinical labs perform tests. It's what happens after the test that separates one lab from another. 
e Responsive service coverage, 24 hours a day, every day 
e Multiple laboratory locations - all available for stat testing 
e Time saving test ordering system 
e Personalized educational inservice programs 
e Clinical support from our in-house medical team 


To Advance Medical/MetPath, it's doing all we can to help you help your patients. 


WE DELIVER THE DIFFERENCE 


ee Advance Medical/MetPath 


4444 Giddings Road, Auburn Hills, MI 48326 
(313) 373-9120 © (800) 444-0106 
a consine Clinical Laboratory 


OBITUARIES 


Continued from page 51 


Daniela A. Kollar, MD 
Troy 

Daniela A. Kollar, MD, a neurolo- 
gist, died December 11, 1991. She 
was 36. A 1983 graduate of the 
Wayne State University School of 
Medicine, Doctor Kollar was affili- 
ated with Harper Hospital, Detroit. 
She was a member of the American 
Medical Association, Oakland 
County Medical Society and MSMS. 


Charles W. Newton, MD 
Ann Arbor 

Charles W. Newton, MD, an ob- 
stetrician and gynecologist, died 
March 11, 1992. He was 78. A 1940 
graduate of the University of Michi- 
gan Medical School, Doctor Newton 
was affiliated with St. Joseph Mercy 
Hospital, Ann Arbor. He was amem- 
ber of the Central Society of Obste- 
tricians and Gynecologists, Ameri- 


can College of Surgeons, the Ameri- 
can College of Obstetricians and 
Gynecologists, the Washtenaw 
County Medical Society and MSMS. 


Charles W. Oakes, MD 
Bradenton, FL 

Charles W. Oakes, MD, a general 
surgeon, died February 16, 1992. He 
was 91. A 1926 graduate of the Uni- 
versity of Nebraska Medical School, 
Doctor Oakes was founder of The 
Oakes Clinic in Harbor Beach, now 
the Henry Ford Hospital Oakes Cen- 
ter. He was a former president of the 
Huron County Medical Society, and 
former member of the American 
Academy of Family Practice, the 
Huron County Medical Society and 
MSMS. 


Addison E. Prince, MD 
Detroit 

Addison E. Prince, MD, an obste- 
trician and gynecologist, died Feb- 


ruary 20, 1992. He was 75. A 1944 
graduate of the Wayne State Univer- 
sity School of Medicine, Doctor 
Prince was affiliated with Burton 
Mercy, Detroit Memorial, Harper, 
and Womens hospitals, Detroit. He 
was a member of the American Col- 
lege of Obstetrics and Gynecology, 
the American College of Surgeons, 
the Detroit Surgical Society, the 
Wayne County Medical Society and 
MSMS. 


Glenn A. Sanford, MD 
Holly 

Glenn A. Sanford, MD, an ortho- 
pedic surgeon, died February 8, 
1992. He was 67. A 1949 graduate of 
New York University College of 
Medicine, Doctor Sanford was affili- 
ated with Pontiac General and St. 
Joseph Mercy hospitals. He was a 
member of the Oakland County 
Medical Society and MSMS. an 


- Since 1968 - 


Bennethum Computer Systems 


n~ 


Has sold hundreds of medical systems. 


Offers 3 different programs for medical 
offices starting at $1,500. 


With 3 different programs we can much 
better meet your needs and price range 
compared to computer companies that 
offer only one program. 


For a brochure describing our programs, 
please call or write today. 


BENNETHUM 


COMPUTER SYSTEMS 


7125 Orchard Lake Road, Suite 310 
West Bloomfield, MI 48322 
(313) 851-3058 
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Spend 

Your Time 
Consulting 
With a 
Specialist, 
Not Looking 
for One. 


The St. Luke’s Specialist Referral 
Network gives you quick and 
easy access to the knowledge and 
experience of central-Michigan 
physicians specializing in 

every area of medicine. 


When you call the St. Luke’s. 


Specialist Referral Network, one 
of our operators will put you in 
touch with the specialist most 
able to answer your questions or 
treat your patient. 


If you decide to refer your 
patient to a specialist, you'll be 
updated on the status of treat- 
ment and consulted about the 
need for ongoing care. 


The St. Luke’s Specialist Referral 
Network. So you can spend 
more time on medicine. 


Call the 
St. Luke’s 
Specialist 
Referral 
Network. 


1-800-541-3939 


StLukes 


A service of St. Luke’s Healthcare Association. 
©1991 St. Luke’s Healthcare Association. All rights reserved 


MEETINGS 


MSMS Meetings 


July 


16-19, MSMS Board of Directors Meet- 
ing, Grand Traverse Resort, Traverse 
City, MI. Contact: William E. Madigan, 
MSMS Executive Director, (517) 337- 
1251. 


22, 29, MSMS Practice Management 
Seminar “How to Comply with MIOSHA 
Regulations.” July 22, Novi Hilton, Novi, 
MI; July 29, Grand Traverse Resort, Tra- 
verse City, MI. Contact: MSMS Office of 
Physician Education, (517) 336-5784. 


August 


18, MSMS Practice Managment Semi- 
nar “How to Comply with MIOSHA Regu- 
lations.” Holiday Inn, Marquette, MI. 
Contact: MSMS Office of Physician 
Education, (517) 336-5784. 


18, 19, 20 & 21, MSMS Practice Man- 
agement Seminar, “Medical Office Man- 
agement Institute,” by Conomikes Asso- 


Ciates, Inc., Grand Traverse Resort, Tra- 
verse City, MI. Contact: Office of Physi- 
Cian Education, (517) 336-5784. 


20-23, Health Education Foundation 
“First Annual Family Outing.” Sylvan 
Treetops Resort, Gaylord, MI. Contact: 
Dawn Reha, executive secretary, Health 
Education Foundation, (517) 336-7589. 


September 


8, 10, 14, MSMS Practice Management 
Seminar, “How to Comply with MIOSHA 
Regulations.” Sept. 8, Wayne County 
Medical Society, Detroit, Ml; Sept. 10 
Western Michigan University Regional 
Center, Grand Rapids, MI; Sept. 14 
Treasure Island, Saginaw, MI. 


16, MSMS Board of Directors Meeting, 
MSMS Headquarters, East Lansing, MI. 
Contact: William E. Madigan, MSMS 
Executive Director, (517) 337-1351. 


15, 16 & 17, MSMS Practice Manage- 
ment Seminar, “Better Collections, Bill- 
ing and Insurance Methods” and “Re- 


ception and Patient Flow Techniques,” 
September 15, Flint Holiday Inn, Flint, 
MI; September 16, Brookshire Inn, 
Williamston, Ml; September 17, Fetzer 
Center, Kalamazoo, MI. Contact: Office 
of Physician Education, (517) 336-5784. 


18, 19, & 20, MSMS Practice Manage- 
ment Seminar, “Management & Market- 
ing for the Medical Practice, Grand Ho- 
tel, Mackinac Island. Contact: Office of 
Physician Education, (517) 336-5784. 


22, 23 & 24, MSMS Practice Manage- 
ment Seminar, “Coding Institute,” by 
Conomikes Associates, Inc., Bay Valley 
Resort, Bay City, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


30, MSMS Practice Management Semi- 
nar, “Health Law Update,” by Kerr, 
Russell & Weber, Brookshire Inn, 
Williamston, MI. Contact: Office of Physi- 
cian Education, (517) 336-5784. 


Continued on following page 


MANAGING MEDICAL WASTE 


> pase } 


Scheduled pickups 


Specialized containers 


Manifest tracking 


Destruction by incineration 


Computerized record keeping 


Grand Rapids, Ml 49503-4893 
Phone: (616) 235-1500 * 


REFUSE DISPOSAL, INC. 


MEDICAL WASTE 


cosas CY 


1040 Market Street, SW 


Fax (616) 235-9507 


A privately owned Michigan company 
that has its own state-of-the-art permitted incinerator 
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MEETINGS 


October 


5, 8, MSMS/MPMLC Risk Management/ 
Closed Claim Review (Pediatrics) Oct. 5, 
MSMS Headquarters, East Lansing; 
Oct. 8 Western Michigan University Re- 
gional Center, Grand Rapids, MI. Con- 
tact: Julie Smith, chief, Risk Manage- 
ment. (517) 337-1351. 


9, 10, Women Physicians Professional 
Development Conference “Sexual Ha- 
rassment in the Medical Workplace.” 
Radisson Hotel, Kalamazoo MI. Con- 
tact: Lori Randall, chief, Physician Edu- 
cation, (517) 336-5728. 


13, 14 & 15, MSMS Practice Manage- 
ment Seminar, “Coding Institute,” by 
Conomikes Associates, Inc., WMU Re- 
gional Center, Grand Rapids, MI. Con- 
tact: Office of Physician Education, 
(517) 336-5784. 


20, 21 & 22, MSMS Practice Manage- 
ment Seminar, “Coding Institute,” by 
Conomikes Associates, Inc., Hotel 
Baronette, Novi, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


27, 28, 29, MSMS Practice Manage- 
ment Seminar, “Medicare Update,” by 
Conomikes Associates, Inc., October 
27, WMU Regional Center, Grand Rap- 
ids, Ml; October 28, Brookshire Inn, 
Williamston, MI, October 29, Hotel 
Baronette, Novi, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


November 


3, 11, MSMS/MPMLC Risk Manage- 
ment “Closed Claim Review” (Pediat- 


rics)” Nov. 3. Novi Hilton, Novi MI; Nov. 
11 Treasure Island, Saginaw, MI. Con- 
tact: Julie Smith, chief, Risk Manage- 
ment, (517) 337-1351. 


4, MSMS Board of Directors Meeting, 
MSMS Headquarters, East Lansing, MI. 
Contact: William E. Madigan, MSMS 
Executive Director, (517) 337-1351. 


5, 10, 12, MSMS/MPMLC Risk Manage- 
ment “Practice Parameters.” Nov. 5 
Novi. Hilton, Novi, MI; Nov. 10, Western 
Michigan University Regional Center, 
Grand Rapids, MI; Nov. 12, Brookshire 
Inn, Williamston. Contact: Julie Smith 
(517) 337-1351. 


16, MSMS AIDS Speakers’ Bureau Up- 
date. Hyatt Regency, Dearborn, MI. 
Contact: Tracy Baker, Coordinator AIDS 
Provider Education Project, (517) 336- 
5770. 


17, “A Conversation with Ann Jillian.” 
Hyatt Regency, Dearborn, MI. Contact: 
Sarah Cressman, Assistant for Physi- 
cian Education, (517) 336-5727. 


17-19, MSMS Annual Scientific Meet- 
ing, Hyatt Regency, Dearborn, MI. Con- 
tact: Sarah Cressman, MSMS Assistant 
for Physician Education, (517) 337- 
VS. 


17, 18, 19, 20, MSMS/AMA Medical 
Office Staff Series, Hyatt Regency, 
Dearborn, MI. Contact: Office of Physi- 
cian Education, (517) 336-5784. 


AMA Meetings 


July 


6-9, American Orthopaedic Society of 
Sports Medicine, San Diego, CA. Con- 
tact: (708) 803-8700. 


27-29, American Hospital Association, 
Denver, CO. Contact: (312) 280-6323. 


August 


8-14, Society of Magnetic Resonance in 
Medicine Scientific Meeting and Exhibi- 
tion. Contact: Chairman, Young 
Investigator’s Award Committee, Soci- 
ety of Magnetic Resonance in Medicine, 
1918 University Avenue, Suite 3C, Ber- 
keley, CA 94704, USA. 


16-19, American Psychological Asso- 
ciation, Washington, DC. Contact: (202) 
955-7705. 


wy Lake the Nationwide oe 
may Give Nationwide a portion of your collection business and we will 
guarantee improvement in collections over your current vendor. 


& Compare 
oe, 


‘ey 


“3 advantage 


dollars to _Less 19% fee 


» dollars and 


With a “19%” agency, you'll get this result... 
$100,000 bad debt x 10% return = $10,000 collected 


1,900 


$ 8,100 net return to you 


With Nationwide, you'll get this result... 


see the 


Nationwide 1*s 30% fee 
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$100,000 bad debt x 25% return = $25,000 collected 


7,500 


$17,500 net return to you 
You collect over twice as much! 


GG 


ay 


Nationwide 
Collection 


Agencies, Inc. 
3302 West St. Joseph 
Suite 1 
Lansing, MI 48917 
(517) 487-1300 
1-800-541- Gee Toll Calls 


YOUR DAY DOESN'T 
END AT 5 O'CLOCK. 


- 


[ 


We know about the long hours that physicians need to work in order to care for their patients. At 
the Laboratory of Clinical Medicine, we offer services 24 hours a day to provide your laboratory 
results as fast as possible. 


LCM also provides: 
— Nationally recognized staff of 17 pathologists and Ph.D. scientists 
— Certified laboratory personnel 
— Interpretive reports and reflex testing 
_ Consultants for office laboratories 


LCM's superior service means that the information you depend on is back in your hands as quickly 
as possible. 


The Laboratory of Clinical Medicine 
Lab Lines: (517) 372-8180 © 1-800-292-4543 


CATEGORY | COURSES 


Michigan Medicine each month carries 
a list of opportunities in Michigan for 
doctors of medicine to obtain Category 
| credittoward meeting the requirements 
of Michigan law. Sponsors of Category | 
programs and courses in Michigan are 
invited to submit information for the 
monthly calendar. Each listing below, of 
programs that carry at least three hours 
of Category | credit, indicates a contact 
person so the physician can obtain infor- 
mation. Physicians with questions about 
accredited programs may phone MSMS 
headquarters, (517) 337-1351. 


July 


21,28, Religion and Psychotherapy. 
Location: Bar-Levav Educational As- 
sociation, Southfield, Michigan. Spon- 
sors: Bar-Levav Educational Associa- 
tion. Contact: David Fogel, MD, 3000 
Town Center, Suite 1275, Southfield, MI 
48075, (313) 353-5333. Approved for: 
4 hours Category | Credit. 


23-26, Eighteenth Annual Mackinac 


Island Course: Advances in the Man- 
agement of Infectious Diseases. Lo- 
cation: Grand Hotel, Mackinac Island, 
Michigan. Sponsors: University of 
Michigan. Contact: Edwina Borde, 
Towsley Center for Continuing Medical 
Education, Department of Post Gradu- 
ate Medicine, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 764-1422. Ap- 
proved for: 13 hours Category | Credit. 


24, Controversies in Spine Surgery. 
Location: Ritz Carlton Hotel, Dearborn, 
Michigan. Sponsors: William Beau- 
mont Hospital, Department of 
Orthopaedic Surgery. Contact: Ms. Liz 
Kretschmann, Continuing Medical Edu- 
cation Office, William Beaumont Hospi- 
tal, 3601 West Thirteen Mile Rd., Royal 
Oak, MI 48073-6769, (313) 551-0429. 
Approved for: 7 hours Category | 
Credit. 


24-25, General Psychiatry: A Family 
Perspective, Scientific Meeting. Lo- 
cation: Grand Traverse Resort, Tra- 


verse City Michigan. Sponsors: Michi- 
gan Psychiatric Society. Contact: 
Dodie Malloy, Michigan Psychiatric So- 
ciety, 30100 Telegraph Rd., Suite 219, 
Birmingham, MI 48010, (313) 647-7600. 
Approved for: 8 hours Category | 
Credit. 


30-31, 72nd Annual Coller Penberthy 
Thirlby Medical Conference. Loca- 
tion: Park Place Hotel, Traverse City, 
Michigan. Sponsors: Munson Medical 
Center and Medical Staff. Contact: 
Elaine Gaines, Medical Education Sec- 
retary, Munson Medical Center, 1105 
Sixth Street, Traverse City, MI 49684, 
(616) 935-6546. Approved for: 9-13 
hours Category | Credit. 


August 


3-6, Mackinac Island Imaging Con- 
ference. Location: Grand Hotel, 
Mackinac Island, Michigan. Sponsors: 
William Beaumont Hospital-Diagnostic 
Radiology. Contact: Mary Anne Smith, 
Diagnostic Radiology, William Beau- 


Michigan State Medical Society 


Discover the 
New World 
of Medicine 


1992 Annual Scientific Meeting 
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November 17,18,19 
Hyatt Regency Dearborn 


Discover Why... 


If you attend only one professional 
meeting in 1992, it should be the 
MSMS Annual Scientific Meeting 


November 17, 18, 19 
Hyatt Regency, Dearborn 


“What better opportunity to keep current in clini- 
cal practice and learn the latest, most comprehen- 
sive technology on subject areas both inside and 
outside my speciality. I enjoy this annual opportu- 
nity to learn from some of my most qualified and 
esteemed colleagues, on everything from pediat- 
rics to geriatrics.” 


Dawn E. Springer, MD 
Mason, Family Physician 


President Elect, Ingham County Medical Society 


CATEGORY | COURSES 


mont Hospital, 3601 W. 13 Mile Rd., 
Royal Oak, MI 48073, (313) 551-6199. 
Approved for: 21 hours Category | 
Credit. 


4,11, 18, Focusing on Method: How 
to Repair the Boundaries of the Self. 
Location: Bar-Levav Educational As- 
sociation, Southfield, Michigan. Spon- 
sors: Bar-Levav Association. Contact: 
David Fogel, MD, 3000 Town Center, 
Suite 1275, Southfield, MI 48075, (313) 
353-5333. Approved for: 6 hours Cat- 
egory | Credit. 


10-12, internal Medicine Update. Lo- 
cation: Grand Hotel, Mackinac Island, 
Michigan. Sponsors: University of 
Michigan Medical School, Department 
of Internal Medicine. Contact: Edwina 
Borde, Towsley Center for Continuing 
Medical Education, Department of Post 
Graduate Medicine, University of Michi- 
gan Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 936-1678. Ap- 
proved for: 12 hours Category | Credit. 


20-23, Cardiology Update. Location: 
Grand Hotel, Mackinac Island, Michi- 


gan. Sponsors: University of Michigan 
Medical School, Department of Internal 
Medicine. Contact: Edwina Borde, 
Towsley Center for Continuing Medical 
Education, Department of Post Gradu- 
ate Medicine, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 936-1678. Ap- 
proved for: 12 hours Category | Credit. 


25, The Effects of Emotional Illness 
on the Future of our Society. Loca- 
tion: Bar-Levav Educational Associa- 
tion, Southfield, Michigan. Sponsors: 
Bar-Levav Association. Contact: Jo- 
seph Gluski, MD, 3000 Town Center, 
Suite 1275, Southfield, MI 48075, (313) 
353-5333. Approved for: 8 hours Cat- 
egory | Credit. 


September 


1, 8, 15, Self-Indulgence: A Con- 
scious Resistance or Part of an Ill- 
ness. Location: Bar-Levav Associa- 
tion, Southfield, Michigan. Sponsor: 
Bar-Levav Association. Contact: David 
Fogel, MD, 3000 Town Center, Suite 
1275, Southfield, MI 48075, (313) 353- 


5333. Approved for: 6 hours Category 
| Credit. 


15-17, Advances in CT and MRI. Lo- 
cation: Towsley Center, Ann Arbor, 
Michigan. Sponsors: University of 
Michigan Medical School, Department 
of Radiology. Contact: Edwina Borde, 
Towsley Center for Continuing Medical 
Education, Department of Post Gradu- 
ate Medicine, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 764-2651. Ap- 
proved for: 17 hours Category | Credit. 


16, Radiologic Technologist Pro- 
gram. Location: Towsley Center, Ann 
Arbor, Michigan. Sponsor: University of 
Michigan Medical School, Department 
of Radiology. Contact: Edwina Borde, 
Registrar, Office of Continuing Medical 
Education, Towsley Center, P.O. Box 
1157, University of Michigan Medical 
School, Ann Arbor, MI 48106-1157, 
(313) 936-9800. Approved for: 17 
hours Category | Credit. 


P.C. MEDICAL MANAGEMENT, INC. 
SERVING THE MEDICAL COMMUNITY 
SINCE 1972 


25321 FIVE MILE ROAD SUITE 4 
REDFORD, MICHIGAN 48239 


(313) 531-1754 


(800) 783-3123 


MEDICAL SERVICE CONSULTANTS 
SPECIALIZING IN: 
¢ PHYSICIAN'S OFFICE LAB SYSTEMS. 


e REFERRAL OF QUALIFIED LAB TECHNOLOGISTS. 
¢ COMPLETE CLINICAL LABORATORY SERVICES. 


¢ SUPPLIES/REAGENTS. 


¢ GENERAL ULTRA-SOUND, ECHO, DOPPLER SYSTEMS. 
¢ HOLTER-T.T.E.M. MONITORING SYSTEMS. 


¢ PAIN MANAGEMENT. 
¢ EKG-SPIROMETER EQUIPMENT. 


¢ PHARMACEUTICAL DISPENSING SYSTEMS. 
¢ RADIOLOGY CONSULTING SERVICES. 
¢ CUSTOMIZED MEDICAL BILLING & PRACTICE MANAGEMENT 


SYSTEMS. 
¢ EMG BIOFEEDBACK SYSTEMS. 


INCREASE CASH FLOW-REDUCE OVERHEAD BY UTILIZING OUR 


SERVICES. 
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Alternative 
Pension Plans 


If you want to maximize 
your contributions to a 
qualified pension plan, the 
total outlay for your practice 
is substantially higher, 
which can cause a drastic 
drain on your practice's cash 
flow. 


For a complimentary consul- 
tation of what you can do, 
alternatively or in addition 
to your qualified pension 
plan, please contact: 


Matthias J. Larisch 
CM Financial Group 
161 Ottawa, N.W., Suite 311 
Grand Rapids, MI 49503 
(616) 458-1258 


Securities sold through G.R. Phelps & Co., Inc. 
Connecticut Mutual Life Ins. Co. (Hartford, CT) 
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CLASSIFEDS 


The rate for classified advertising in Michi- 
gan Medicine is 80 cents per word, with a 
minimum charge of $40.00. Copy for classi- 
fied advertisements should be received not 
later than the first of the month preceding the 
month of publication. 


POSITIONS OPEN 


ATTRACTIVE OPPORTUNITY in West 
Central Michigan on the lake. BC or BE 
Primary Care physician needed for ER and/ 
or structured hours clinic situations. Com- 
pensation will reflect education and experi- 
ence and will be competitive. Productivity 
allowance and flexible benefit package. 
Many options in terms of housing, lifestyle 
and recreational activities. Reply to Michigan 
State Medical Society, P.O. Box 950, East 
Lansing, MI 48826. Attention: DMC, Commu- 
nications Department, Confidential Box 
#701. 


BC/BP EMERGENCY PHYSICIAN to join 
progressive, contract emergency physician 
group staffing a metropolitan teaching hos- 
pital ED with an annual patient volume of 
65,000. Emergency Medicine Residency 
Program in planning process. Fee-for-ser- 


vice with minimum guarantee. Partnership 
available. Unique opportunity for the right 
person to join this established, expanding 
group. Respond to P.O. Box 115, Mt. 
Clemens, MI 48046-0115. 


EMERGENCY PHYSICIAN, BE/BC, for 
busy trauma center, 36,000 visits. Includes 
residency teaching. Great West Michigan 
location. Contact Greg Peterson, 800-669- 
4804, FAX 913-599-6776 or send CV to The 
Peterson Group, 8700 Monrovia, Suite 208, 
Shawnee Mission, KS 66215. 


FAMILY PRACTICE: Excellent opportunity 
to join group of five in a growing practice in 
Northern Illinois city of over 250,000. Prac- 
tice without the hassles of private practice 
but with the autonomy that you need. Guar- 
antee of 90K-95K plus full package of perks 
including malpractice, health, life, CME and 
much more. State-of-the-art 400-bed hospi- 
tal is regional referral center and just a block 
away. For more information contact Pamela 
Bell, Suite 302, 24725 W. Twelve Mile Road, 
Southfield, MI 48034. Call (313) 354-4100 or 
(800) 541-4672. 


FAMILY PRACTICE. Physicians seeking a 
BE/BC family practice physician for the Nor- 
way, Michigan, service area. The physician 


would have the option of joining one of the 
existing practices and/or setup his/her own 
practice. Anderson Memorial Hospital is a 
part of Dickinson County Hospitals and has a 
service area population of over 45,000. Con- 
tact: Dr. Paul Hayes’ office (906) 563-9255 or 
Dr. William Gladstone’s home (906) 563- 
8743. Anderson Memorial Hospital, Main 
Street, Norway, MI 49870. (906) 563-9243. 


GOSHEN, INDIANA - INTERNIST - Locum 
Tenens for occasional weekend, Friday 
noon through Monday morning. Hospital 
Critical Care ICU/CCU call/coverage. Hous- 
ing transportation provided. For further infor- 
mation call 1-800-258-4321, Ext. 2610. 


GRAND RAPIDS area: BE/BC. FP sought for 
FP group. OB a must. Practice offers excel- 
lent facilities, good benefit package, 40 hr./ 
wk. Will repay med school loans. Contact 
Greg Peterson at 800-669-4804, FAX 913- 
599-6776, The Peterson Group, 8700 
Monrovia, Suite 208, Shawnee Mission, KS 
66215. 


HARPER ASSOCIATES/PHYSICIAN 
PLACEMENT SPECIALISTS. Outstanding 
practice opportunities in Metropolitan Detroit 
area, Michigan and nationwide for Physi- 


WILLIAM R. KAHL 


Specializing in 


e Tax-Free Municipal Bonds 

e Zero Coupon Municipal 
Bonds 

e Twenty One Years of Service 


Call for your free copy of... 
“Investors Guide To 
Tax-Exempt Securities” 


Kemper Securities, Inc. 


4700 S. Hagadorn e Suite 100 
East Lansing, MI 48823 


(517) 351-6084 


(800) 292-1960 
(Michigan Toll Free) 


MEMBERS NYSE/SIPC 
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Say Yes To Michigan! 


The Sisters of St. Joseph Health System 
is one of the largest multi-hospital systems 
in Michigan. Our nine acute care hospitals 
range in size from 400-600 bed urban 
tertiary medical centers to under 100 bed 
rural community hospitals throughout 
the lower peninsula. The beautiful Great 
Lakes and the recreational opportunities of 
the Four Seasons makes Michigan a 
wonderful place to live and work. 


Physician PracticeLink matches well 
qualified physicians with prime practice 
opportunities in Michigan. We are seeking 
physicians throughout our health system 
for hospital based and private practices. 
For more information about these 
exceptional opportunities, call or send your 
CV in confidence to: 
Physician PracticeLink 
455 E. Eisenhower Parkway, Suite 300 
Ann Arbor, MI 48108-3304 
For immediate service, including a bulle- 
tin of current opportunities, call Mary, 
Toll Free (M-F, 9-5, EST) at: 
¢ In MI 1-800-431-LINK ¢ 
¢ In US 1-800-322-LINK ¢ 
¢ FAX 1-313-741-1718 « 


RAVID 
& 
PODOLSKY P.C. 


Arnold M. Podolsky M.D., J.D. 
and David Lawrence Ravid, 
J.D., L.L.M. announce their 
availablity to represent mem- 
bers of the health care com- 
munity. The firm can provide 
experienced representation in 
licensing matters. We also 

| provide zealous defense for 
providers without liability in- 
surance coverage. 


Call for information or an 


appointment. 
_—— 


24681 Northwestern Hwy. 
Suite 100 
Southfield, MI 48070 
(313) 948-9696 


CLASSIFIEDS 


cians in OB/GYN...Emergency 
Medicine...Neurosurgery...General Sur- 
gery...Internal Medicine...Family Prac- 
tice...Physical Medicine and Rehabilita- 
tion...Orthopedic Surgery. Let us repre- 
sent you in confidence. Please call or send 
Curriculum Vitae to: Rosemarie Evenhuis, 
Harper Associates, 29870 Middlebelt, 
Farmington Hills, MI 48334. (313) 932-1170. 
FAX (313) 932-1214. 


INTERNAL MEDICINE, FAMILY PRAC- 
TICE, URGENT CARE, OB/GYN, AND 
ACADEMICS: Positions in large metropoli- 
tan cities, urban and rural communities with 
a concentration in the Great Lakes area and 
Plains States. Whether you prefer a cosmo- 
politan lifestyle, a city surrounded by nature 
and the beauty of the four seasons, the 
peaceful rolling farm country, or perhaps life 
in historic villages - there is something for 
everyone. To discuss your practice prefer- 
ences and these opportunities, please call 
our toll-free number, 1-800-243-4353 or 
send your CV to STRELCHECK & ASSOCI- 
ATES, INC., 10624 N. Port Washington Road, 
Mequon, WI 53092. 


INTERNIST to join two internists in active 
practice in scenic Upper Michigan. Medical 
school affiliation. Contact North Shore Inter- 
nal Medicine, 2420 First Ave. South, 
Escanaba, MI 49829. (906) 786-1563. 


INTERNISTS, PEDIATRICIANS, FAMILY 
PRACTICE PHYSICIANS. Outstanding 
practice opportunity in one of the most at- 
tractive locations in the Midwest - Goshen, 
Indiana. Located in North Central Indiana, 
Goshen is bordered by hundreds of spar- 
kling lakes, great for sailing or skiing enthu- 
siasts; numerous wooded parks, and 
unspoiled rolling countryside. Its proximity to 
South Bend, home of the University of Notre 
Dame, provides a wide spectrum of specta- 
tor sports, quality concerts, theater, and fine 
dining. Goshen College embodies the 
community's commitment to quality educa- 
tion that makes its primary and secondary 
schools among the bestin the state. Astrong 
economy (Goshen’s manufacturing employ- 
ment growth was ranked 16th in the nation by 
American Demographics) helps ensure a 
quality lifestyle. A receptive medical staff 
supports this recruitment and will provide 
excellent call and coverage. For more infor- 
mation call or write Rick Addis, Goshen Gen- 
eral Hospital, P.O. Box 139, Goshen, IN 
46526; hospital 800-258-4321 or home 219- 
533-8311. 


KALAMAZOO, MICHIGAN: Several oppor- 
tunities immediately available for BE/BC 
Family Practitioners in group practices; full or 
part-time; partnership or employed; salary 
guarantee and excellent benefits including 
malpractice. Option of no in-patient admis- 
sions. FP residency program. Practices sup- 
ported by 442-bed tertiary care hospital. 
Sophisticated medical community. Univer- 
sity community located between Chicago 


and Detroit. Family-oriented community 
with excellent schools and affordable real 
estate. Lake Michigan (only 40 miles away) 
and four-season recreation make southwest 
Michigan a popular vacation spot. Contact 
Debra Hartman, Bronson Methodist Hospi- 
tal, 252 E. Lovell, Kalamazoo, MI 49007; 
(800) 594-9022. 


MEDICAL DIRECTOR: Major employer in 
Cincinnati seeking medical director. Posi- 
tion offers unique blend of clinical and ad- 
ministrative duties for this well established 
employer. Ideal candidate board certified or 
eligible in Occupational Medicine with 
strong organizational and communication 
skills. This is an outstanding opportunity with 
excellent salary and benefits. Cincinnati of- 
fers excellent schools and diverse cultural 
and recreational opportunities. Please send 
CV to Peggy Gomien, 8044 Montgomery 
Road, Suite 525, Cincinnati, OH 45236 or call 
(513) 891-1622. 


MONTANA CLINIC seeking a FP/GP for a 
primary care practice. Outstanding hospital 
and community support. Guaranteed in- 
come and excellent benefit package. Every 
type of outdoor recreation available. No 
crime, drug, or traffic problems. A wonderful 
place for your family! Call/send CV to FHS, 


Continued on following page 


computer generated, text 
Slides 


$3.00 each 


The standard slide is Maize and 
Blue, other colors can be ordered. 
Allow a 5 day turnaround (shorter 
time available). For more 
information, fax 517 337-7142 or 
write: Slides to Go 

6211 Cobblers 

East Lansing, MI 48823 


FAX slide copy to: 
517 337-7142 
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PROFESSIONAL 
PRACTICE 
SALES, INC. 


An Appraisal/Evaluation 
Consultation and Brokerage 
Service. 


We specialize in practice evalua- 
tions: The “BOOK” we write is a 
tremendous tool to sell or transfer 
your practice, to support a loan or 
refinancing, or as a timely docu- 
ment in case of divorce or illness. 


CALL FOR A QUOTE 
ON YOUR PRACTICE. 


ANN ARBOR 50 patients a day - 
- General Practice. Fully equipped 
and computerized. Lovely build- 
ing -- Total land contract terms on 
real estate. 


ROCHESTER 30-year old Urol- 
ogy Practice. Equipment and fur- 
niture in place. Price Reduced. 
(Doctor leaving state). We can 
assist with Marketing, Manage- 


ment and financing. 


ALLEN PARK Small but steady 
General Practice. Total land con- 
tract on real estate. High net 
volume. Can easily add specialty 
here. 


ST. CLAIR SHORES Great build- 
ing and Internal Medicine prac- 
tice. 1-696 and 1-94 within a few 
blocks. Doctor retiring. Turn key 
operation. 


ANN ARBOR Pediatric/Adoles- 
cent Medicine Practice. 30-year 
old practice in large medical build- 
ing. Practice and building requires 
small amount of cash. We will 
assist you. 


CALL Herbert Silverman, 
Associate Broker 


(313) 569-7336 


PROFESSIONAL PRACTICE 
SALES, INC. 
27208 Southfield Rd. 
Lathrup Village, MI 48076 
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4656 Utah, Butte, MT 59701. Phone 406-494- 
1448. 


Ohio - Wisconsin - Missouri. Attractive 
opportunities in metropolitan and scenic rec- 
reational areas. Locations near pristine 
lakes, white water rivers, and National For- 
ests. Others in College Communities offering 
professional and Big 10 college sports, fine 
arts, and a broad spectrum of nationally 
renowned CME programs. Positions avail- 
able: Allergy, Dermatology, 
Neurosurgery, Occupational Medicine, 
Oncology, Orthopedics, Psychiatry, 
Rheumatology, and Urology. To discuss 
your practice preferences and these oppor- 
tunities, please call our toll-free number, 1- 
800-243-4353 or send your CV to 
STRELCHECK & ASSOCIATES, INC., 10624 
N. Port Washington Road, Mequon, WI 
53092. 


ONCOLOGIST/HEMATOLOGIST - Seek- 
ing a BC/Be Oncologist/Hematologist to join 
a growing practice in our family and 
recreationally-oriented community. Com- 
petitive first-year financial package with part- 
nership available along with various clinical 
and entrepreneurial opportunities. Practice 
associated with community Cancer Center. 


Send curriculum vitae to Dennis L. Hoover, 
PORT HURON HOSPITAL, 1001 Kearney 
St., Port Huron, MI 48060. 


ORTHOPEDIC SURGEON: seeking asso- 
ciate/partner for busy practice in Livingston 
County. Negotiable compensation of 150K+ 
along with paid malpractice and health insur- 
ance. Progressive suburban community 
promises continued growth. Recently reno- 
vated, the hospital is part of the McAuley 
Health System of Ann Arbor. All inquiries 
made in confidence to: Pamela Bell, Suite 
302, 24725 W. Twelve Mile Road, Southfield, 
MI 48034. Call (313) 354-4100 or (800) 541- 
4672. 


OSHKOSH, WISCONSIN. Medical groups 
are recruiting in Internal Medicine, 
Pulmonology, Rheumatology, Gastroenter- 
ology, OB/GYN, Family Practice, Child Psy- 
chiatry, and Ophthalmology. Mercy Medical 
Center has an active medical staff of 100 
physicians in all medical specialties. 
Oshkosh is an attractive community of 
55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
400,000 people). University of 12,000 stu- 
dents. Competitive financial packages. Con- 
tact Christopher Kashnig; Mercy Medical 
Center; 631 Hazel Street; Oshkosh, WI 


54902. Call 414-236-2430 or 800-242-5650, 
extension 2430. 


PEDIATRICIAN - Established group prac- 
tice in Ann Arbor has an immediate opening 
for a fifth physician. University of Michigan 
and community hospital appointments. Su- 
perb on-call arrangements. Community hos- 
pital has a 24-hour in-house pediatrician and 
a Pediatric Urgent Care which screens calls 
and provides services on evening and week- 
ends. Competitive salary and liberal ben- 
efits. Resume or call: Neal R. Weinberg, MD, 
3075 Clark Road, Ypsilanti, MI 48197; (313) 
434-3000. 


PEDIATRICS - GENERAL SURGERY - 
FAMILY PRACTICE - WISCONSIN. Single 
specialty groups seek B/E or B/C physicians 
for partnership in exceptional south central 
community. Shared call, fully-equipped and 
staffed office, very competitive guaranteed 
salary, and comprehensive benefit pack- 
age. For information on this and other oppor- 
tunities in the UPPER MIDWEST, send CV 
to: Mary Jo Cordes, President, MDSearch, 
P.O. Box 21507, St. Paul, MN 55121; or call 
collect (612) 454-7291 or FAX (612) 454- 
Ta 


PRACTICE OPPORTUNITY FOR BC/BE 
FAMILY PHYSICIAN. Join three board cer- 


FLIGHT SURGEONS 


WANTED. 


Discover the thrill of flying, the end of 
paperwork and the enjoyment of a gener- 
al practice as an Air Force flight surgeon. 
Take flight with today’s Air Force and dis- 
cover quality benefits, 30 days of vaca- 
tion with pay each year and the support 
of a dedicated staff of professionals. 
Enjoy a true general practice on the 


ground, with the kind of stimulating chal- 
lenge that will get your medical skills air- 
borne. Talk to an Air Force medical pro- 
gram manager about becoming an Air 
Force flight surgeon. Call 


USAF HEALTH PROFESSIONALS 


TOLL FREE 


1-800-423-USAF 


tified family physicians with quality four-phy- 
sician patient panel. Practice obstetrics. 1 in 
4 call. Good subspecialty support. Small 
college town with excellent public school 
centrally located in Michigan. Attractive sal- 
ary/benefits package. Contact Vicki 
Chessin, MD, 160 Warwick, Alma, MI 48801. 
(517) 463-2149. 


SOUTHEAST WISCONSIN. Well-estab- 
lished, 39-physician multi-specialty group is 
seeking an energetic, motivated family phy- 
sician. Unlimited potential. Full scope of fam- 
ily practice cases. No obstetrics. This pro- 
gressive community offers exceptional rec- 
reational, cultural and educational opportu- 
nities. Lake Michigan is at your doorstep. 
Position carries a competitive first-year guar- 
anteed income and excellent benefit pack- 
age. Contact Bob Suleski, 250 Regency 
Court, Waukesha, WI 53186, 1-800-338- 
7107. 


SUBURBAN COLUMBUS OHIO. Another 
FP needed to join 4 others in a college town. 
Population 80,000 and expanding. Medical, 
OB and surgical backup at modern hospital. 
Columbus and major university medical 
school 40 minutes. $120,000 + office. Walter 
F. Smith. 800-221-4762. 


A 276-BED COMMUNITY HOSPITAL (part 
of a 7-hospital system) in Southeastern 
Michigan seeks an additional orthopedic 
surgeon for private practice. Depending on 
experience and certification, Chief of Ortho- 
pedics may be available. A full income guar- 
antee is offered. Call 1-800-328-3666 or 
send CV to Physician Source, 95 Cedar 
Lane, Englewood, NJ 07631. 


PRACTICES FOR SALE 


FAIR MARKET VALUE APPRAISALS 
AND EVALUATIONS OF PROFESSIONAL 
PRACTICES: Including the office visit, for: 
purchase/sale, buy in/earn in, role reversal/ 
retirement, divorce, etc. Services performed 
by ATTORNEYS and ACCOUNTANTS. 
Timely and Accurate. MICHIGAN PRAC- 
TICE BROKERAGE CORPORATION, 
(313) 353-6310 or 20300 Civic Center Drive, 
Suite 230, Southfield, MI 48076-4105. ALL 
INQUIRIES CONFIDENTIAL. 


GENERAL OPHTHALMOLOGY PRAC- 
TICE FOR SALE, INBLOOMFIELD HILLS, 
MICHIGAN: Retirement-minded practitio- 
ner seeks continuity of care for diverse 
patientry in 2,000-plus square feet - finely 
appointed. EXCELLENT STAFF, HOSPI- 
TALS CLOSE. Call (313) 353-6310: 
Donald McKay or Melvin Turbow, MICHI- 
GAN PRACTICE BROKERAGE CORPO- 
RATION, 20300 Civic Center Drive, Suite 
230, Southfield, Ml 48076-4105. ALL IN- 
QUIRIES CONFIDENTIAL. 


IDEAL INTERNAL MEDICINE PRACTICE. 
Excellent opportunity for BC/BE Internist to 
establish a prosperous practice. Progres- 
sive 107-bed community hospital with a 


medical staff of 45 physicians and a service 
area population of over 45,000. Vibrant 
Northern Michigan community with all sum- 
mer and winter recreational activities. Salary 
guarantee of $110,000 with excellent ben- 
efits. Send CV or contact: John Schon, Ad- 
ministrator, Dickinson County Hospitals, 400 
Woodward Avenue, Iron Mountain, MI 
49801. (800) 323-8856. 


MISCELLANEOUS 


FOR LEASE. Medical suite available. 1,800 
square feet. Located on Schoenherr and 11 
Mile Road, Warren, Michigan. Close prox- 
imity to major hospitals. Call 313-755-1410. 


LOCUMS/VACATION COVERAGE: Fam- 
ily practitioner available in September. 
Board certified ER and anesthesia physi- 
cians and CRNAs available now. Call 1-800- 
241-STAT. 


MEDICAL SUITE. 2,000 square feet, 
ground floor, medical/dental building. Five 
exam rooms, x-ray lab, two offices, large 
reception area. Tremendous growth loca- 
tion. Available November 1. (4147 Metro 
Park Way (16 Mile), Sterling Heights, MI. 
One block east of Ryan Rd.) B. Monast. 313- 
542-7100, Evenings 313-683-5665. 


PHYSICIAN NEEDED TO ADMINIS- 
TER and coordinate Michigan State 
Medical Society impaired physician 
program on an independent contractor 
basis. Part time position with terms of 
contract negotiable. Certified or certifica- 
tion eligible by American Society of Ad- 
diction Medicine or five years experience 
in treatment of impairment required. 
Fund-raising skills desirable. Initial com- 
pensation $70,000 plus expenses and 
administrative assistance. Send inquiries 
and CV to Michigan State Medical Soci- 
ety, P.O. Box 950 East Lansing, MI 


Continued from page 64 


Finally, the chiropractors argue 
that health care costs will be re- 
duced under SB 305 because it will 
foster competition. But aren't chi- 
ropractors already free to compete 
under their current scope of prac- 
tice? They say this bill simply levels 
the playing field. But if that’s the 
case, may a physician then hang up 
his or hershingle after only six years 
of schooling after high school? 

The problem for the legislature 
is that they want to let people do 
things they are trained for, but they 
don’t always have all the facts to 
make a truly informed decision. 

And all too often, decisions like 
this are driven by politics, and the 
facts don’t have much to do with it. 

So, there’s one final question. “If 
we don't call or write to our state 
representatives today to oppose 
this legislation, who will? 2 


Doctor Payne is MSMS president. 
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‘Expanding chiropractors’ scope of practice 
not in the best interest of the public . 
Physicians must convey this message to legislators , 


By Thomas C. Payne, MD 


he question inthe allied health fields these 
days seems to be “How do | treat more 
people and get reimbursed more for it?” 
The answer seems to be another ques- 
tion. It is “How can I expand my scope of prac- 
tice?’ or “How can 1 become a physician without 
going through medical 
school, internship and resi- 
dency?” 

The real question these 
days, however, is “Will an ex- 
panded scope of practice for 
various groups really serve 
the public well?” 

That's the question the 
Michigan legislature is grap- 
plingwith right nowwith a bill 
to greatly expand the scope 
of practice for chiropractors 
— Senate Bill 305. 

Much to the dismay of the 
Michigan State Medical Soci- 
ety, the Senate Health Policy 
Committee approved the bill by a vote of 3-1 on 
May 19. On May 28, the full Senate passed SB 305 
by a vote of 22-14. The bill is now in the House 
Public Health Committee and probably will be 
acted on in September. 

Inthe meantime, we need to answer an impor- 
tant question for our state representatives. The 
question is, “Will this bill really serve the public?” 

The chiropractors argue that the bill will allow 
them to improve access to care, it will lower the 
cost of health care and it will improve quality. 

But let’s take a look at those issues. 

When they say the bill will improve access to 
care, you have to define what care. And the access 
argument has to be tied to the quality argument. 

The bill greatly expands the scope of practice 
to allow chiropractors to do physical examina- 
tions including “the taking of blood pressure and 


fe 


pulse, and the use of a stethoscope, otoscope, 
thermometer and tongue depressor.” 

They also would be allowed “to perform phys- 
iotherapy measures including massage, mobili- 
zation, traction, heat, cold, air, light, electricity, 
therapeutic ultrasound and rehabilitation...” 

In other words, the chiro- 
practors are seeking to be- 
come primary care physi- 
cians. 

Do chiropractors have the 
medical education and clini- 
cal training to do all of the 
above? Absolutely not. 

Performing a physical ex- 
amination includes much 
morethan merely listening to 
a person's heartbeat or 
checking the blood pressure. 
It takes a comprehensive and 
dynamic series of interac- 
tions with a patient that in- 
cludes careful observation 
combined with palpations and auscultation. The 
instruments a physician uses are an extension of 
his or her senses. It takes years of medical educa- 
tion and clinical training to attune oneself to the 
subtleties of certain disease processes, which 
may be discovered for the first time during a 
physical exam. 

The same concerns are true about chiroprac- 
tors’ education and training in the use of “heat, 
cold, air, light, electricity and therapeutic ultra- 
sound.” 

So if the chiropractors argue that SB 305 will 
improve access to care and improve the quality 
of care, we have to stick to our guns and ask the 
original question, “Do chiropractors have the 
medical education and the clinical training nec- 


essary to do these procedures?” 
Continued on page 63 
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WERE INTERESTED 


IN OUR MEMBERS 


f & The Michigan State Medical Society Group Insurance Trust 
was organized to ensure availability and quality in group insur- 
ance coverage for MSMS members. 


We've always looked for products that go beyond adequacy, 
that give unique benefits to our members. We continuously 
research ways to improve coverage, customize products to 
physicians’ needs, and expand members’ choices. 


“ Many of our members are concerned about stability and relia- 

— . bility. We're careful about the carriers we choose. We 

have high confidence in them. They're 
leaders in the field. 


We're interested in our mem- 
bers. Our goal is to give 

them excellent protection 
in a complete group 

insurance package. B® 
B. David Wilson, M.D. 
Chairman 


MSMS Group Insurance 
Trust 


Michigan State ~~ oe 
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For the many faces of mild hypertension 
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*The recommended starting dose for Calan SR is 180 mg once 
daily. Dose titration will be required in some patients to 
achieve blood pressure control. A lower initial starting dosage 
of 120 mg/day may be warranted in some patients (eg, the 
elderly, patients of small stature). Dosages above 240 mg daily 
should be administered in divided doses. Calan SR should be 
administered with food. 


tConstipation, which is easily managed in most patients, is the most commonly 
reported side effect of Calan SR. 


#Verapamil should be administered cautiously to patients with impaired renal 
function. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or LGL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving |.V. verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 
3rd-degree, 0.8%). Development of marked 1st-degree block or progression to 2nd- or 3rd- 
degree block requires reduction in dosage or, rarely, discontinuation and institution of appropriate 
therapy. Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe 
hypotension were seen in some critically ill patients with hypertrophic cardiomyopathy who were 
treated with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function 
(in severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchennes muscular 
dystrophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may 
be necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmis- 
sion. Combined therapy with beta-adrenergic blockers and verapamil may result in additive 
negative effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have 
been reports of excessive bradycardia and AV block, including complete heart block. The risks 
of such combined therapy may outweigh the benefits. The combination should be used only 
with caution and close monitoring. Decreased metoprolol and propranolol clearance may occur 
when either drug is administered concomitantly with verapamil. A variable effect has been seen 
with combined use of atenolol. Chronic verapamil treatment can increase serum digoxin levels 
by 50% to 75% during the first week of therapy, which can result in digitalis toxicity. In patients 
with hepatic cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of 
digitoxin. The digoxin dose should be reduced when verapamil is given, and the patient carefully 
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References: 1. Data on file, Searle. 2. Edmonds D, Wurth JP, Baumgart P, et al. 
Twenty-four-hour monitoring of blood pressure during calcium antagonist 
therapy. in: Fleckenstein A, Laragh SH, eds. Hypertension—the Next Decade: 
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KA. Effects of long-term verapamil therapy on serum lipids and other metabolic 
parameters. Am J Cardiol. 1990;66:131-151. 4. Fagher B, Henningsen N, Hulthén L, 
et al. Antinypertensive and renal effects of enalapril and slow-release verapamil 
in essential hypertension. Eur J Clin Pharmacol. 1990;39(suppl 1):$41-S43. 

5. Schmieder RE, Messerli FH, Garavaglia GE, et al. Cardiovascular effects of 
verapamil in patients with essential hypertension. Circulation. 1987:75:1030- 
1036. 6. Midtbo K, Lauve 0, Hals 0. No metabolic side effects of long-term 
treatment with verapamil in hypertension. Angiology. 1988:39:1025-1029. 


monitored. Verapamil will usually have an additive effect in patients receiving blood-pressure- 
lowering agents. Disopyramide should not be given within 48 hours before or 24 hours after 
verapamil administration. Concomitant use of flecainide and verapamil may have additive effects 
on myocardial contractility, AV conduction, and repolarization. Combined verapamil and quinidine 
therapy in patients with hypertrophic cardiomyopathy should be avoided, since significant 
hypotension may result. Concomitant use of lithium and verapamil may result in a lowering of 
serum lithium levels or increased sensitivity to lithium. Patients receiving both drugs must be 
monitored carefully. Verapamil may increase carbamazepine concentrations during combined use. 
Rifampin may reduce verapamil bioavailability. Phenobarbital may increase verapamil clearance. 
Verapamil may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and 
increase the plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium 
antagonists needs careful titration to avoid excessive cardiovascular depression. Verapamil may 
potentiate the activity of neuromuscular blocking agents (curare-like and depolarizing); dosage 
reduction may be required. There was no evidence of a carcinogenic potential of verapamil 
administered to rats for 2 years. A study in rats did not suggest a tumorigenic potential, and 
verapamil was not mutagenic in the Ames test. Pregnancy Category C. There are no adequate 
and well-controlled studies in pregnant women. This drug should be used during pregnancy, 
labor, and delivery only if clearly needed. Verapamil is excreted in breast milk; therefore, nursing 
should be discontinued during verapamil use. 
Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (1.4%), AV block: total 1°.2°,3° (1.2%), 2° and 3° (0.8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gyneco- 
mastia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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“The TAILGARD® policy makes absolute sense.’ 


te 


With claims-made insurance, a 
physician who moves out of state before 
retiring probably needs to buy tail 
coverage. That’s a major stumbling 


block. 


“Michigan Physicians’ TAILGARD® policy 
overcomes this obstacle. The TAILGARD® 
policy makes absolute sense. It has 
built-in tail coverage and allows you to 
move at any time without buying 
additional insurance. At the same time, 
you pay less premium than for an 


occurrence policy. 


“Michigan Physicians deserves credit 
for answering physicians’ concerns and 


giving us an alternative. 
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MICHIGAN PHYSICIANS 
Mutual Liability Company 


We'll be there when you need us. 


For a free quotation, clip and mail to: 
MICHIGAN PHYSICIANS, Communications Department 
PRO. Box 1471 East Lansing, MI 48826-1471 


Please call me. I’d like a free quotation. 
Have you ever been insured by Michigan Physicians? Yes 
When? 


Richard A. Stone, M.D. 


Dermatologist ¢ Mt. Clemens, MI 


No 


Current insurer Date current policy expires 


Name 
Address 
City, State 


Telephone ( ) Best day & time to call 


Zip 


Medical Billing Service 
Backed by Peace of Mind 


MBS On-Line Computer Systems has been aofestea by Physician 
Service Group to serve as your resource for billing assistance. MBS 
knows that managing the business side of a medical practice is often 
times more demanding 
than the patient care side. 
We can help. 7 We provide 
the support for your on line 


computer system needs as 


well as offering a full ser- 
vice program. *® In addition, we provide consultation and training 
for all personnel involved to best tailor a program that suits your 
needs. Best of all, you get peace of mind knowing it is working for 
others like yourself. :@ We ease your pain so you can concentrate on 


easing others. Please call us at 517-336-7570 for more information. 
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PHYSICIAN SERVICE GROUP. INC. 


An Endorsement You Can Trust. 


CMPlus » 


The Cash Management Tool created 
specifically for Michigan Medical Accounts. 


AVAILABLE THROUGH THE MBS MEDICAL NETWORK 
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DIGEST OF PROCEEDINGS 


All of the proceedings of the 1992 MSMS House of 
Delegates meeting, plus a variety of photos, are 
featured in this special issue of Michigan Medicine. As 
the official digest of proceedings forthe MSMS House 
_ of Delegates meeting, we hope you find this issue 
interesting and informative. As an added attraction, 
this issue also includes a historical account of the 1892 
_ MSMS House of Delegates meeting. Other special 
attractions include a recap of the 1992 AMA House of 
Delegates meeting and highlights of the first MSMS 
_ Joint Section meeting held last spring. This issue is 
| dedicated to all physicians at all levels of organized 
medicine who have worked, and continue to work, to 
better the practice of medicine in this state. 
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By switching to PAC-COMP 
you can save 30% or more 
on monthly billing expenses. 


We want you to keep your money! 
Buying or leasing an in-house 
computer system puts your 
money back into your hands! 

An PAC-COMP has no mandatory 
maintenance contracts! 


Get your money faster! 
Eliminate the middle man and not 


only will you receive reimbursements 
faster, but you get to keep them! 
Learning the system is EASY! 

Easy to read screens with help 
prompts combined with Unlimited 
On-Site training for the original 


staff ensures that everyone is 
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Michigan Medicine 


MSMS 

HOUSE OF 
DELEGATES 
PROCEEDINGS 


ll of the proceedings of the 1992 MSMS House 

of Delegates meeting, plus a variety of photos, 

are featured in this special issue of Michigan 

Medicine. As this is the official digest of 
proceedings for the MSMS House of Delegates meeting, 
we hope you find this issue interesting and informative. 
As an added attraction, this issue also includes an 
historical accountofthe 1892 MSMS House of Delegates 
meeting. Other special attractions include arecap of the 
1992 AMA House of Delegates meeting and highlights 
of the first MSMS Joint Section meeting held last spring. 
This issue is dedicated to all physicians at all levels of 
organized medicine who have worked, and continue to 
work, to better the practiceofmedicineinthisstate. ce 
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= INAUGURAL ADDRESS = 


What do you do when you go back home? 
Thomas C. Payne, MD 


Editor's note: Following 
are excerpts of the 
inaugural address given 
by MSMS President 
Thomas C. Payne, MD, at 
the MSMS House of 
Delegates Meeting. 


want to take this op- 

portunity to thank the 

delegate body for the 

privilege of serving as 
president. Particular 
thanks goes to the physi- 
cians of Ingham County 
and the support that 
they have given me over 
the years. This is a rare 
opportunity and with 
your help | will try to 
make the most of it. | do 
not take this honor 
lightly as I realize | am following some large footsteps. 
I will do my best to represent the House of Medicine in 
the upcoming year. 

One year ago, your incoming president, and my good 
friend, Robert Burton, MD, started his inaugural ad- 
dress by making an analogy between marriage and 
medical issues. His talk centered around something 
old, something new, something borrowed and some- 
thing blue. The old was professional liability. A lot has 
happened in the past year but more needs to be done. 
Legislation has passed the Senate but now languishes 
inthe House. We remain optimistic that positive action 
will be taken in the not too distant future. 

Something new was turf issues — expansion of 
scope of practice specifically as it relates to optometry 
and chiropractic. Optometry legislation has passed the 
House andis waiting forthe Senate action. Chiropractic 
legislation was introduced into the Senate first and now 
has become one of the most politicized medical issues 
we face. 

Something borrowed was ethical issues, specifically 
physician-assisted suicide. Doctor Kevorkian has as- 
sisted two more females in the past year in their death 
wishes. Regardless of how you feel about him and the 
issue, he has brought it to the forefront of medical 
issues physicians must deal with. 

Something blue! What else but Blue Cross/Blue 
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Shield. Blue Cross/Blue 
Shield of Michigan has 
come under scrutiny, not 
only by organized medi- 
cine but by the court sys- 
tem. That Borsos deci- 
sion says Blue Cross/Blue 
Shield has done wrong. 
Will this make them more 
accountable or not? Great 
strides have been made 
through our Liaison 
Committee and the Phy- 
sician Contract Advisory 
Committee as well as a 
committee formed to ad- 
dress the provider class 
plan. Again, much more 
needs to be done andlam 
sure will always need to 
be done as we deal with 
Blue Cross/Blue Shield. 


Five Key topics 


You have heard about the past, now indulge me and 
hear some of my thoughts about the future. Instead of 
four items, | have selected five. These are items to think 
about and ponder and then to take home to your own 
counties and decide what might work there. 

One: Participation 

The first of my five topics is participation. Board 
members and delegates here today are participating in 
this important meeting, but will you participate when 
you return home? On a continuing basis? Ask yourself 
these questions: 

@ Do you have regular meetings? 

M Do you have specific topics? 

M Do you accomplish anything? 


Here are some ideas: 

1. Have you introduced to your local county “Du- 
rable Power of Attorney” and made it available to 
people living in your community? 

2. Have you met regularly with your legislators 
about issues that affect not only you but everyone 
who lives in your community? 

3. Have you worked to accomplish a voluntary as- 
signment program? 

| could suggest many more but will only challenge 


you to come up with what will work best for your county. 


Two: Representation 

By representation, | mean how are you representing 
your profession to those outside of medicine? Are you 
a member of service clubs, be it Rotary or Kiwanis or 
whatever? 

Are you talking to them about timely issues such as 
physician-assisted suicide, health care delivery or 
health care reform? Are you a member of your Chamber 
of Commerce? Are you a member of your school board? 
Are you a participating member of your community? 


Three: Involvement 
You are already participating by being here, but have 

you become involved in doing something between 

meetings of the House of Delegates? For example: 

@ Have you participated in our “Doctor of the Day” 
program? Ifyou haven't, you are missing out onan 
unusual experience. Please come down and 
spend a day with us in Lansing and find out how 
the legislature works. 

@ Have you come to Lansing to testify on a specific 
issue? Let us at the Medical Society know your 
interests so that you and your expertise can be 
utilized. Again, this is an experience every physi- 
cian should have. 

@ Are you working with your own local media, be it 
radio, television or newspaper? 

@ Do you write editorials for your own county bulle- 
tin? 

Four: Dedication 

We in Ingham County have had an actively 
functioning Legislative Committee. Many other 
counties have too. Do you participate with yours? 

Do you have contact with your legislators? 

County societies should havea mechanism where 
they interview candidates who are running for 
office, be it a state or federal office. Interview them 
and support those that you feel would be support- 
ive of medicine. Support not only your local can- 
didates through yourtime and effort and contribu- 
tions but support your Michigan Doctors Political 
Action Committee. It is through the PAC Commit- 
tee that the legislators gauge the position of 
medicine on the specific issues. Please join! 


Five: Environment 

Originally, | thought the theme of my presidency 
would be the “outside” environment. But after much 
reflection, | chose the “inside” environment, that is, 
domestic violence. We have all heard a lot about child 
abuse, less about child sexual abuse and even less 
about spouse abuse and elder abuse. The direction of 
my theme follows several courses: 


ne 


1. Informational: We are just seeing the tip of the 
iceberg. We need to know more about the scope 
of the problem. 

2. Awareness: Physicians must be made more aware 
of the problem and then be able to recognize it. 
We need to have a much higher index of suspi- 
cion. Let us learn to ask the right questions of our 
patients. Here is a specific example: Doctor Rob- 
ert McAfee, vice chairman of the AMA Board of 
Trustees who is leading the AMA's program, 
asked a patient who exhibited bruises, do you 
bruise easily? This brought forth a torrent of tears 
and words showing that she, indeed, was a victim 
of violence. 

3. Legal Ramifications. What can you do and what 
should you do? Reporting requirements vary 
greatly — especially for child abuse and spouse 
abuse. 

4. Working with Community Agencies: Each community 
has certain agencies that are pursuing the prob- 
lem, but there needs to be a more coordinated 
approach and I am sure that we physicians can 
help. 

5. Procedures and Protocols: The AMA is presently devel- 
oping specific procedures and protocols for deal- 
ing with these problems. 

I've given you some ideas of what you can do when 

you go back home. | hope that you take these ideas 
home with you and then use at least one. 


ewly-installed President Thomas C. Payne, MD, (right) shares a 
light-hearted moment with MSMS Vice Speaker Gary D. Maynard, MD, (left) 
at the President's Banquet held Saturday evening. 


As youcan see, the challenges are tough and diverse, 
| haven't given up and I hope that you haven't either. 
Take participation, representation, involvement, 
dedicaton and environment and what do you have? You 
have PRIDE. That is what I have in my profession and | 
hope you do, too. If we all have pride we can work 
together to make a difference. ms 
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MSMS Speaker Robert D. Allaben, MD, instructs members of the House from the podium during the MSMS House of Delegates 
meeting held at the Hyatt Regency Dearborn. 


= CALL TO ORDER & SPECIAL REPORTS = 


Michigan State Medical Society 
House of Delegates 
127th Annual Session 
May 1-3, 1992 


Call to Order 


The 127th Annual Session of the House of Delegates of the 
Michigan State Medical Society convened at 7:30 pm at the 
Hyatt Regency, Dearborn, Speaker Robert D. Allaben, MD, 
and Vice-Speaker Gary D. Maynard, MD, presiding. 


Invocation 

The Speaker called upon Arthur A. Ulmer, MD, to give the 
invocation. 

Report of the Committee 

on Credentials and Tellers 


Chairman Steven S. Bolton, MD, reported a quorum seated, 
the majority of whom were not from any one county. 
Report of the Committee 

on Rules and Order of Business 


Chairman Reed K. Freidinger, MD, reported the actions of the 
Committee on Rules and Order of Business as follows: 


Order of Business: The Committee on Rules and Order of 
Business approved the Order of Business for the 1992 Annual 
Session as printed in the Delegates’ Handbook. 


Late Resolutions: Four late resolutions were presented to the 
| Committee. 


Resolution 115-92A “Tort Reform March on Lansing by 
Doctors,” submitted by Edward E. Elder, Jr., MD, for the 
Oakland County Delegation. 

Committee Recommendation: That this resolution not be 
accepted for introduction. 


Resolution 116-92A “MSMS Protest NBC Program on 
International Medical Schools,” submitted by Busharat 
Ahmad, MD, Marquette-Alger County. 

Committee Recommendation: That this resolution be 
accepted. 


Resolution 117-92A “Incorporation of Component County 
Medical Societies,” submitted by Samir M. Ragheb, MD, 
Macomb County. 

Committee Recommendation: That this resolution not be 
accepted for introduction. 


Resolution 118-92A “AMA Amicus Curiae Brief to Exempt 
Pension Assets from Bankruptcy,” submitted by Gary D. 
Maynard, MD, for the Board of Directors. 


Committee Recommendation: That this resolution be 
accepted. 
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1-92A 

Timely Medicaid Payments. 

V. Dale Barker, MD, Oceana for 
Steven R. Lessens, MD 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS ask the 
Michigan Department of Social 
Services to follow the same rules 
concerning timely Medicaid 
reimbursement to physicians and 
hospitals as all other government 
agencies such as Medicare; and be it 
further 

RESOLVED: That interest should 
accrue ifthose payments are not made 
inatimely manneraccordingtocurrent 
rules of credit used by the Federal 
Government under Medicare 
reimbursement. 


2-92A 

HIV Testing. 

Louis E. Sanford, Md, lonia- 
Montcalm 

ADOPTED. 


RESOLVED: That MSMS request the 
Michigan Legislature to abolish the 
written informed consent for HIV 
testing. 


3-92A 

Alternative Forms of National 
Health Insurance. 

Louis E.Sanford, MD, lonia- 
Montcalm 

NO ACTION. 


The MSMS House of Delegates considered 116 resolutions, 18 action reports and 14 


@ HOUSE ACTION ON RESOLUTIONS = 


4-92A 

Uniform Billing Form. 

Louis E. Sanford, MD, lonia- 
Montcalm 


NO ACTION. 


5-92A 

Medicaid Sterilization Consent 
Requirement. 

Thomas M. George, 
Kalamazoo 


ADOPTED. 


RESOLVED: That MSMS workto revise 
State Medicaid policy which requires 
physicians to submit a copy of an 
“Informed Consent to Sterilization 
Form” when filing a Medicaid claims 
form foranesthesia orsurgical services 
for hysterectomies and other 
sterilization procedures; and be it 
further 

RESOLVED: That the MSMS 
Delegation to the AMA submit a 
resolution to the AMA House of 
Delegates asking the AMA to work to 
revise federal Medicaid policy which 
requires physicians to complete an 
“Informed Consent to Sterilization 
Form” prior to performing a 
hysterectomy or other sterilization 
procedures. 


MD, 


6-92A 
Credentialling 
Services. 
John A. Rupke, MD, for the 
Hospital Medical Staff Section 


Verification 


informational reports during its meeting in May. Two of the more hotly-debated topics were 
informed consent for HIV testing and physician-assisted suicide. 


| 


SUBSTITUTE RESOLUTION (IN LIEU 
OF 6-92A, 37-92A AND 56-92A AND 
BOARD RPT. 21). ADOPTED 
RESOLVED: That MSMS endorse and 
support the National Credential 
Verification Service (NCVS) ofthe AMA; 
and be it further 

RESOLVED: That the MSMS House of 
Delegates adopt the 
recommendations in Board Action 
Report #21, to actively promote the 
development ofacentral credentialling 
office for Michigan physicians in 
conjunction with the Michigan 
Hospital Association and other 
affected groups utilizing the NCVS 
information; and be it further 
RESOLVED: That MSMS encourage 
Michigan physicians to deposit 
credentialling information into the 
NCVS database; and be it further 
RESOLVED: That MSMS encourage 
the Michigan Board of Medicine, 
hospitals and other health care 
organizations to recognize and use 
the centralized services as developed 
by MSMS and the AMA. 


7-92A 

Proposed Reduced Dues for New 
Members. 

John A. Rupke, MD for the Hospital 
Medical Staff Section 

ADOPTED. 

RESOLVED: That MSMS review its 
dues system and attempt to institute 
a reduced dues rate for physicians 
who have been in practice forless than 
five years and are joining MSMS for 
the first time; and be it further 
RESOLVED: That the Michigan 
Delegation to the AMA request the 
AMA to review its dues system and 
attempt to institute a reduced dues 
rate for physicians who have been in 
practice for less than five years, and 
are joining the AMA for the first time. 


8-92A 

Funding for Two Hospital Medical 
Staff Section Governing Council 
Members to Attend AMA 
Leadership Conference. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
DISAPPROVED. 


9-92A 
Audit System for the New Current 
Procedural Terminology (CPT) 
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Codes in Physician’s Offices. 
John A. Rupke, MD for the Hospital 
Medical Staff Section 

ADOPTED. 

RESOLVED: That MSMS develop an 
audit system for the new CPT codes so 
physicians can determine whether 
their charges and utilization codes are 
correct and appropriate; and be it 
further 

RESOLVED: That the Michigan 
Delegation to the AMA request the 
AMA to develop an audit system for 
the new CPT codes so physicians can 
determine whether their charges and 
utilization codes are correct and 
appropriate. 


10-92A 

Open Forum for Health Reform 
and Health Access. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS ask the AMA 
to schedule open forums around the 
nation for people interested in health 
reforms and develop communication 
between legislative bodies, the public, 
and the medical profession; and be it 
further 

RESOLVED: That MSMS emphasize 
to county societies the need for county 
officers or others to participate in local 
health forums. 


11-92A 

Consolidated Omnibus Budget 
Reconciliation Act (COBRA) Anti- 
Dumping Criteria. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED. 

RESOLVED: That MSMS educate 
physicians and encourage the 
Michigan Hospital Association to 
educate hospital administrators tothe 
implications and responsibilities of 
the COBRA anti-dumping regulations. 


12-92A 

State Medical Boards Funding. 
John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS request 
accounting on a continual basis from 
the State of Michigan regarding the 
allocation of medical licensure fees: 
and be it further 

RESOLVED: That this information be 
reported to MSMS members. 


A resolution addressing 


V testing brought several physicians 


to their feet at the MSMS House of Delegates meeting. The resolution called for MSMS 
to request the Michigan Legislature to abolish the written informed consent for HIV 
testing. Ultimately, the resolution was adopted without changes. 


13-92A 

Michigan Peer Review 
Organization (MPRO) Make 
Available 800 Telephone Number 
to Michigan Physicians. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED. 

RESOLVED: That MSMS continue to 
request MPRO to maintain an 800 
number, advise Michigan physicians 
ofits existence inall communications, 
and adequately staff such service. 


14-92A 


Registration of Utilization Review 
Firms by States. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS affirm that 
utilization review firms employed by 
insurance companies be held 
accountable for medical decisions that 
are based on their review; and be it 
further 

RESOLVED: That MSMS_ seek 
legislation to require utilization review 
firms to register with the state and 
provide information to physicians and 
hospitals, including but not limited to: 
1. Methods usedtoestablish, modify, 
and update their standards and 
procedures, including their criteria for 
denial. 

2. An outline of the procedures that 
patients, physicians, or hospitals must 
follow in order to appeal decisions 
that are made by the reviewer. 

3. Documentation regarding their 
employee qualifications to perform 
utilization review. 

4. Acopy of their policy pertaining to 
the confidentiality of medical records. 


15-92A 

Educate Michigan Physicians 
Concerning Risks of Off-Shore 
Medical Liability Insurance 
Companies. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
SUBSTITUTE RESOLUTION 15-92A. 
ADOPTED. 

RESOLVED: That MSMS educate 
Michigan physicians concerning the 
benefits and risks of purchasing 
medical liability insurance from off- 
shore insurance companies. 


16-92A 

Hospital Support for Medical Staff 
Officers Attending “Medical 
Leadership Training Programs.” 
John A. Rupke. MD, for the 
Hospital Medical Staff Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS encourage 
medical staffs to support attendance 
at appropriate national “medical 
leadership training meetings” by their 
president-elect or other elected or 
appointed officers. 


17-92A 

Off-Site Michigan Peer Review 
Organization (MPRO) Review of 
Medical Records. 

John A. Rupke, MD for the Hospital 
Medical Staff Section 

NO ACTION. 


18-92A 

Hospital Efforts to Control, 
Dictate, Influence, or Regulate 
Fees Charged by Practicing 
Physicians. 
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John A. Rupke, MD forthe Hospital 
Medical Staff Section 

ADOPTED AS AMENDED. 
RESOLVED: That MSMS support and 
intervene where necessary on behalf 
of physicians who strive to preserve 
the rights to establish their own fees 
without hospital interference, 
regulation, or threat (loss of contract 
or privileges); and be it further 
RESOLVED: That MSMS 
communicate this resolution to the 
Michigan Hospital Association and all 
hospital medical staffs for their use in 
negotiating with local hospitals. 


19-92A 
“Pronouncing” 
Deaths. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
DISAPPROVED. 


20-92A 

Simplified Current Procedural 
Terminology (CPT) Coding. 
John A. Rupke, MD, for the 
Hospital Medical Staff Section 
DISAPPROVED. 


21-92A 
Ban on 
Advertising. 
John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED AS AMENDED. 
RESOLVED: That the Michigan 
Delegation to the AMA ask the AMA to 
continue to work with interested 
parties in the ban of advertising of 
alcohol and alcohol related products 
in audio/visual media and also 
consider responsible advertising in 
written media. 


22-92A 

Safe Sex and Television. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED AS AMENDED. 
RESOLVED: That the Michigan 
Delegation tothe AMA askthe AMA to 
develop a program in concert with 
other interested parties to reduce the 
number of sex-related scenes on 
television during family viewing hours; 
and be it further 

RESOLVED: That MSMS and its 
component societies communicate 
with local television stations regarding 
physicians’ concerns that the stations 
reduce the number of sex-related 


in Hospital 


Alcohol Related 


scenes on television during family 
viewing hours. 


23-92A 
Use of Actual Cost Data for 
Practice Expense and 


Professional Liability Relative 
Value Units. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
NO ACTION. 


24-92A 

Michigan Department of Public 
Health (MDPH) Authenticate 
Complaints and Schedule 
Complaint Investigations. 

John A. Rupke, MD, for the 
Hospital Medical Staff Section 
ADOPTED AS AMENDED. 
RESOLVED: That the Michigan 
Delegation tothe AMA advisethe AMA 
of Health Care Financing 
Administration's (HCFA’s) lack of 
verifying complaints about patient 
dumping that it receives from patients 
or institutions and Medicare’s lack of 
notification of visit to investigate those 
complaints; and be it further 
RESOLVED: That the Michigan 
Delegation to the AMA askthe AMA to 
request HCFA to changeits contracting 
standards for patient dumping 
complaint investigation to require 
corroborating information prior to 
investigational surveys, advance 
scheduling or surveys and an appeal 
of findings. 


25-92A 

Pay Expenses for International 
Medical Graduate’s Section 
Chairman to Attend AMA 
Leadership Conference. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

DISAPPROVED. 


26-92A 

International Medical Graduates 
(IMG’s) Support of Free Medical 
Clinics for the Poor. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

ADOPTED AS AMENDED. 
RESOLVED: That MSMS ask each 
component medical society to report 
on an annual basis the activity of its 
members in establishing clinics and 
other contributions for indigent care; 
and be it further 


RESOLVED: That MSMS 
communicate these activities to 
legislators and the news media. 


27-92A 

Request AMA to Encourage State 
Licensing Boards to Utilize 
National Credential Verification 
System (NCVS) for Reciprocal 
Licensing. 

Allen C.D. Brown, MD, for the 
Section for International Medical 
Graduates 

NO ACTION. 


28-92A 

Oversight Committee to Study 
Differences in Reciprocal 
Licensing. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

ADOPTED AS AMENDED. 
RESOLVED: That MSMS work with 
the Michigan Department of 
Commerce to study the differential in 
time between IMGs and Liaison 
Committee on Medical Education 
(LCME) graduates seeking licensure 
by endorsement in Michigan. 


29-92A 

Liability Protection for Physicians 
Who Provide Indigent Care. 
Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

SUBSTITUTE RESOLUTION (IN LIEU 
OF 29-92A, 45-92A AND 76-92A). 
ADOPTED. 

RESOLVED: That MSMS support 
legislation that would provide liability 
protection for physicians who provide 
indigent care. 


30-92A 

Continuation of Accent Reduction 
and Communication Skills 
Seminars. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 


ADOPTED AS AMENDED. 
RESOLVED: That MSMS continue to 
hold accent reduction and 


communication skills seminars and 
other activities for IMGs and other 
physicians. 

31-92A 

Encourage International Medical 


Graduates (IMGs) Involvement at 
the County Level. 
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Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

SUBSTITUTE RESOLUTION (IN LIEU 
OF 31-92A AND 39-92A). ADOPTED. 
RESOLVED: That MSMS encourage 
county medical societies to involve 
IMGs in county medical society and 
hospital peer review processes; and 
be it further 

RESOLVED: That other county 
medical societies examine the Wayne 
County election process that includes 
self-nomination; and be it further 
RESOLVED: That MSMS encourage 
component medical societies to 
explore the need for the formation of 
International Medical Graduate 
committees. 


32-92A 

Extension of AMA International 
Medical Graduates (IMGs) to a 
Six-Year Term. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

ADOPTED AS AMENDED. 
RESOLVED: That the Michigan 
Delegation to the AMA request the 
AMA Board of Trustees to extend the 
life of the AMA IMG Advisory 
Committee for a six-year period 
beginning in 1993 and re-review further 
extensions at that time. 


33-92A 

Appointment of International 
Medical Graduates (IMGs) to 
Various Commissions by the 
AMA. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

NO ACTION. 


34-92A 

National Credential Verification 
Service (NCVS) Fee Alternatives 
for New International Medical 
Graduates (IMGs) and New AMA 
Members. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 


NO ACTION. 

35-92A 

Arrange International Meetings 
with Various Ethnic 


Organizations. 
Allen C. D. Brown, MD, for the 


Six reference committees heard testimony regarding 118 res 
House. Shown here are members of Reference Committee D who heard testimony on resolutions 


concerning professional liability. 


Section for International Medical 
Graduates 

ADOPTED. 

RESOLVED: That the Michigan 
Delegation to the AMA askthe AMA to 
study the feasibility of offering 
assistance to organized ethnic medical 
associations within the U.S. in 


developing overseas’ medical 
education programs. 
36-92A 


Continuation of MSMS Section for 
International Medical Graduates 
(IMGs). 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

NO ACTION. 


37-92A 

National Credential Verification 
System (NCVS). 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

SUBSTITUTE RESOLUTION (IN LIEU 
OF 6-92A, 37-92A, 56-92A AND BOARD 
REPORT. .#21).. ADOPTED. SEE 
RESOLUTION 6-92A. 


38-92A 

Amendment to the Michigan 
Medical Practice Act. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

ADOPTED AS AMENDED. 
RESOLVED: That MSMS seekchanges 
in the current Michigan Medical 
Practice Act so the act would clearly 
state opposition to discrimination, 
including that based on geographical 


location of medical education, against 
any physician licensed in Michigan. 


39-92A 

Form International Medical 
Graduate (IMG) Committees atthe 
County Level. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

SUBSTITUTE RESOLUTION (IN LIEU 
OF 31-92A AND 39-92A). ADOPTED. 
SEE RESOLUTION 31-92A. 


40-92A 

Request AMA to Encourage All 
States to Form International 
Medical Graduates (IMGs) 
Sections. 

Allen C. D. Brown, MD, for the 
Section for International Medical 
Graduates 

ADOPTED AS AMENDED. 
RESOLVED: That the Michigan 
Delegation to the AMA request the 
AMA to encourage all states to forma 
Section for International Medical 
Graduates. 


41-92A 

Charging for MSMS Staff Labor 
for CME Programs. 

James G. Kornmesser, MD, for 
the Michigan Section - American 
College of Obstetrics and 
Gynecology 

DISAPPROVED 


42-92A 

Incentives for Arbitration. 

James G. Kornmesser, MD, for 
the Michigan Section - American 
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College of Obstetrics and 
Gynecology 

ADOPTED AS AMENDED. 
RESOLVED: That MSMS pursue 
statutory reforms and voluntary efforts 
that would permit the selection of 
binding arbitration at the time of 
purchase of health insurance and 
would permit the carrier of health 
insurance to offer a cost incentive to 
make this selection attractive to the 
purchaser. 


43-92A 

Blue Care Network Advertising. 
M. Gary Robertson, MD, Ottawa, 
for Theodore S, Vanderveen, MD 
DISAPPROVED. 


44-92A 

MSMS Members to Participate in 
Community Coalitions. 

Edward E. Elder, Jr., MD, for the 
Oakland County Delegation 
ADOPTED. 
RESOLVED: That MSMS recognizethe 
activities of community partnerships 
similar to the Troy Community 
Coalition in solving health care 
problems; and be it further 
RESOLVED: That MSMS encourage 
its members to participate in such 
partnerships. 


45-92A 

Liability Protection 

Volunteerism in Medicine. 
Moufid Mitri, MD, for the Oakland 
County Delegation 

SUBSTITUTE RESOLUTION (IN LIEU 
OF 29-92A, 45-92A AND 76-92A). 
ADOPTED AS AMENDED. SEE 
RESOLUTION 29-92A. 


46-92A 

Uniform Current Procedural 
Terminology (CPT) Coding. 
Robert S. Levine, MD, for the 
Oakland County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS support 
uniform CPT coding for all medical 
service provided within the State of 
Michigan; and be it further 
RESOLVED: That MSMS inform the 
appropriate state agencies of the havoc 
which the non-parallel CPT codes will 
cause; and be it further 
RESOLVED: That MSMS_ ask 
appropriate state agencies, 
commissioners, orthestate legislature 


for 


to require that there be uniform CPT 
coding forall medical service provided 
within the State of Michigan; and be it 
further 

RESOLVED: That the Michigan 
Delegation to the AMA ask the AMA to 
support uniform CPT coding for all 
third party carriers whether 
governmental or private. 


47-92A 

Quality Post-Operative Care for 
the Patient. 

Alan M. Mindin, MD, for the 
Oakland County Delegation 
WITHDRAWN. 


48-92A 

Charging Continuing Medical 
Education (CME) Programs for 
MSMS Staff Labor. 

Edward E. Elder. Jr., MD, for the 
Oakland County Delegation 
DISAPPROVED. 


49-92A 

Pre-Existing Disease Coverage. 
Robert S. Levine, MD, for the 
Oakland County Delegation 
ADOPTED. 

RESOLVED: That MSMS ask the 
Michigan Department of Labor, the 
Insurance Commissioner, and/or the 
State Legislature to require employers 
to provide continued health insurance 
coverage for pre-existing conditions 
for current (not newly-hired) 
employees to prevent the loss of 
coverage for a pre-existing condition 
for an individual whose insurance was 
changed for the convenience of the 
employer. 


50-92A 

Insurance Deductibles. 

Robert S. Levine, MD, for the 
Oakland County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS ask the 
Michigan Insurance Commissioner to 
require that individuals who begin 
health insurance coverage under a 
policy which has a deductible clause 
based on a calendar year to have a 
deductible proportional tothe amount 
of time for which the individual is 
covered during the calendar year in 
which the policy became effective. 


51-92A 

Standardized Claim Form for 
Medical Services. 

Edward E. Elder, Jr., MD, for the 


Oakland County Delegation 
NO ACTION. 


52-92A 

Taxation of Medical Insurance 
Premiums. 

Edward E. Elder, Jr., MD, for the 
Oakland County Delegation 
REFERRED TO THE BOARD FOR 
STUDY. 

RESOLVED: That the Michigan 
Delegation tothe AMA ask the AMA to 
improve the “Health Access America” 
campaign by working for changes in 
federal and state laws to allow small 
businesses to deduct the cost of health 
insurance premiums for their 
employees as a tax credit, rather than 
simply as a business expense. 


53-92A 

Ban on Riding in the Back of 
Pickup Trucks. 

Patrick J. Droste, MD, for the 
Young Physicians Section 
ADOPTED. 

RESOLVED: That MSMS strongly 
support state legislation that would 
prohibit any person from riding in the 
back of a pickup truck without the use 
of appropriate restraining devices and 
protection. 


54-92A 

Childhood Immunizations. 
Patrick J. Droste, MD, for the 
Young Physicians Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS work with 
the Michigan Department of Public 
Health and the Michigan Department 
of Education to improve compliance 
with the existing law on childhood 
immunizations; and be it further 
RESOLVED: That copies. of 
immunization records be kept by the 
child’s physician, parents andschools. 


55-92A 

Family Violence. 

Patrick J. Droste, MD, for the 
Young Physicians Section 
SUBSTITUTE RESOLUTION. 
ADOPTED. 

RESOLVED: That MSMS develop a 
program for addressing the problem 
of domestic violence and abuse, 
utilizing resources such as the work 
being done by the Hennepin County 
Medical Society in Minnesota, 
information and guidelines being 
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F JUST PUBLISHED! 


PHYSICIANS’ GUIDE TO MICHIGAN LAW 
AND MEDICAL PRACTICE RESOURCES 


An essential, 106-page reference for physicians, 
allied professionals, medical administrators and 
other decision-makers about the delivery of health care. 


MICHIGAN PHYSICIANS 
Mutual Liability Company 


Here’s what physician leaders and medical executives have to say about “The Physicians’ Guide to 
Michigan Law and Medical Practice Resources,” just published by the Michigan State Medical Society 
and the Michigan Physicians Mutual Liability Company. 


“An excellent compendium - this book is a good primer on policies and legal lingo 
related to the practice of medicine. A physician can turn to this guide to get a clear 
thumbnail sketch concerning relevant issues, like spouse and child abuse, for example. 
When I first browsed the book, I was fascinated - I found more in it than I expected to.” 


Thomas C. Payne, MD, President, Michigan State Medical Society 
Secretary-Treasurer, Michigan Physicians Mutual Liability Company 


“Very well done, easy to read and self-explanatory. Physicians are necessarily inter- 
ested in the legal climate of the practice of medicine, and they would do well to have 
this guide in their libraries.” 

Rhoda M. Powsner, MD, JD, Michigan State Medical Society Board of Directors 


To order, send completed order form and check or money order payable to “Michigan State Medical 
Society,” to Guide to Michigan Law, MSMS, PO Box 950, East Lansing, MI 48826-0950. 


(J) 1am a member of the Michigan State Medical Society. I understand I will automatically 
receive one complimentary book. Please send me additional copies at the member 
discount price of $35 each. 


(J) 1am not a member of the Michigan State Medical Society. Please send copies 
of “The Physicians’ Guide to Michigan Law and Medical Practice Resources.” 
I have enclosed $95, including shipping and handling, for each book ordered. 


|} [am an MD or DO licensed to practice in the state of Michigan. Please send me information 
about membership in the Michigan State Medical Society. I understand I will receive one 
complimentary book if I join MSMS. 


ANG og ee es ee ee ee oe Site 
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developed by the AMA, as well as local 
Michigan community initiatives. 


56-92A 

Hospital Credentials Processing. 
Patrick J. Droste, MD, for the 
Young Physicians Section 
SUBSTITUTE RESOLUTION (IN LIEU 
OF 6-92A, 37-92A, 56-92A AND BOARD 
REPORT #21). ADOPTED. SEE 
RESOLUTION 6-92A. 


57-92A 

Language Fluency Tests for 
International Medical Graduates. 
Patrick J. Droste, MD, for the 
Young Physicians Section 
ADOPTED. 

RESOLVED: That MSMS strongly 
oppose any legislation requiring 
individuals to pass a spoken English 
proficiency test to receive a medical 
license in the State of Michigan. 


58-92A 

Latchkey Children and Guns at 
Home. 

Patrick J. Droste, MD, for the 
Young Physicians Section 
ADOPTED. 

RESOLVED: That MSMS support 
legislation requiring the distribution 
of educational materials to firearms 
purchasers such as the use of lock 
boxes, trigger locks, child proof safety 
catches, and loading indicators. 


59-92A 

Limits on Weight Wrestlers Can 
Lose. 

Patrick J. Droste, MD, for the 


Young Physicians Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS, in 
recognizing the dangers of excessive 
rapid weight loss, support formulation 
ofa policy bythe Michigan High School 
Athletic Association (MHSAA) similar 
tothat ofthe Wisconsin Interscholastic 
Athletic Association, to put a limit on 
the weight wrestlers can lose, and to 
support education of coaches; and be 
it further 

RESOLVED: That MSMS encourage 
the MHSAA to allocate the number of 
competition spots in wrestling weight 
classes in proportion to the normal 
distribution of weight for established 
age groups. 


60-92A 

Mandatory Air Bags in All Motor 
Vehicles. 

Patrick J. Droste, MD, for the 
Young Physicians Section 

NO ACTION. 


61-92A 

Physician Responsibility for 
Reporting Cases of Violence. 
Patrick J. Droste, MD, for the 
Young Physicians Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS develop 
guidelines for physicians which detail 
the reporting requirements of Section 
750.411 of the Michigan Penal Code 
and distribute such guidelines for the 
education of all Michigan physicians; 
and be it further 

RESOLVED: That MSMS investigate 
the need to update physicians on all 
reporting requirements of state and 
federal laws. 


a 


legates plex, resolutions brought before the MSMS House 
in May, as these two Washtenaw County physicians will attest. They are: Marguerite Shearer, MD, 
(left), a member of the MSMS Board of Directors and an AMA alternate delegate, and Rhoda M. 
Powsner, MD, (right) an MSMS delegate and AMA alternate delegate. 


62-92A 

Primary Care Manpower Needs. 
Patrick J. Droste, MD, for the 
Young Physicians Section 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS encourage 
medical schools to examine their 
curricula to foster greater exposure to 
primary care medicine, and to 
encourage career choices in primary 
care medicine. 


63-92A 

Spaying/Neutering of Pets. 
Patrick J. Droste, MD, for the 
Young Physicians Section 
ADOPTED. 

RESOLVED: That MSMS work with 
humane societies and veterinary 
groups to educate the public as to the 
consequences of great numbers of 
unwanted animals andtheimportance 
of controlling the reproduction of pets. 


64-92A 

Conversion of Unused Railroad 
Beds to Bicycle and Hiking Trails. 
Edgar P. Balcueva, MD, Saginaw, 
for Thomas A. Egelston, MD 
ADOPTED. 

RESOLVED: That MSMS encourage 
and support the provision of traffic 
lanes and trails open to the public use 
by hikers, joggers and bicyclists; and 
be it further 

RESOLVED: That MSMS join with 
otherinterested parties inencouraging 
State and local governmental agencies 
to convert unused railroad beds for 
such use. 


65-92A 

Inappropriate Curtailment of 
Mental Health Services. 

Rhoda M. Powsner, MD, for the 
Washtenaw County Medical 
Society 

REFERRED TO THE BOARD FOR 
STUDY. 

RESOLVED: That MSMS seek a 
moratorium on the closing of 
Coldwater Regional Psychiatric 
Hospital, the Lafayette Clinic, and 
similar centers of excellence; and be it 
further 

RESOLVED: That MSMS seek the 
appointment of the highest levels of 
administration and clinical programs 
inthe Michigan Department of Mental 
Health; and be it further 
RESOLVED: The MSMS._ seek 
mandated close collaboration 
between community mental health 
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centers and the private and public 
hospitals; and be it further 

RESOLVED: That MSMS request 
Governor Engler to appoint an Ad Hoc 
Task Force to design a plan for 
integrating inpatient and outpatient 
services in a cost-effective manner by 
September 1992, and that this Task 
Force be composed of psychiatrists 
and other representatives of hospital 
andcommunity mental health services 
inboththe publicand private domains. 


66-92A 

Health Care Financing 
Administration (HCFA) Proposal 
to Centralize All Peer Review 
Screening, Data Collection, and 
Abstraction Activities into Five 
Regional Central Data Abstracting 
Centers. 

L. Paul Sonda, MD, for the 
Washtenaw County Medical 
Society 

REFERRED TO THE BOARD FOR 
STUDY. 

RESOLVED: That MSMS oppose the 
establishment of Central Data 
Abstracting Centers (CDACs); and be 
it further 

RESOLVED: That MSMS urge HCFA 
to maintain and preserve the 
performance ofall peer review activities 
within each state to designated 
statewide peer review organizations 
as currently done and as required by 
law. 


67-92A 

Primary Care Manpower Needs. 
Karl J. Edelmann, MD, for the 
Washtenaw County Medical 


Society 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS_ in 


coordination with primary care 
specialty societies in Michigan, 
develop appropriate incentives to 
increase the number of graduates 
choosing primary care specialties; and 
be it further 

RESOLVED: That the MSMS Board of 
Directors investigate the 
appropriateness of developing 
legislation, long-term strategies or 
other means to ensure adequate 
patient access to primary care. 


68-92A 

Plan for Indigent and Uninsured 
Care in Michigan. 

Karl J. Edelmann, MD, for the 
Washtenaw County Medical 
Society 


DISAPPROVED. 


69-92A 

Physician-Assisted Suicide Not 
A Felony. 

James B. Kilway, Md, Kalamazoo 
ADOPTED AS AMENDED. 
RESOLVED: That the MSMS Board of 
Directors rescind its action of January 
15, 1992, tosupport legislation to make 
physician-assisted suicide a felony; 
and be it further 

RESOLVED: That MSMS continue to 
sponsorforums and discussions under 
the aegis of the Bioethics Committee 
on the issue of physician’s role at the 
time of death: and be it further 
RESOLVED: That MSMS recommend 
that no legislation be sought related to 
physician-related suicide at this time. 


70-92A 

Prescription Writing-Narcotics. 
Kenneth A. Weinberger, MD, 
Macomb 

ADOPTED. 

RESOLVED: That MSMS request a 
study by the State of Michigan to see 
if the change in prescription writing 
for narcotics has resulted in less 
diversion of prescription narcotics 
from the intended patient. 


71-92A 

Bone Mass Measurement. 
Kenneth A. Weinberger, MD, 
Macomb 

DISAPPROVED. 


72-92A 

Seek Reversal 
Interpretation Rules. 
Cyrus Farrehi, MD, for the 
Genesee County Medical Society 
ADOPTED. 

RESOLVED: That the Michigan 
Delegation to the AMA recommend 
that the AMA use its offices and 
cooperate with societies to prevent 
rules such as elimination of Medicare 
payments for interpretation of EKGs 
before they arise, or reverse such rules 
as they occur. 


73-92A 

Explain to the Public the Costs of 
Health Care Other Than 
Physicians Reimbursement. 
Cyrus Farrehi, MD, for the 
Genesee County Medical Society 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS emphasize 


of EKG 


to the public the fact that there are 
many components of healthcare costs 
besides those related to physicians; 
and be it further 

RESOLVED: That the Michigan 
Delegation tothe AMA askthe AMA to 
increase efforts to publicize the fact 
that there are many components of 
health care costs besides those related 
to physicians, including but not limited 
to price of drugs, equipment and 
supplies, ambulance transportation, 
non-physician personnel, hospitaland 
other institutional charges, AIDS, 
alcohol abuse, tobacco use, violence 
and health care administration cost. 


74-92A 

Requirements for No Smoking in 
Food Serving Establishments in 
Michigan. 

Cyrus Farrehi, MD, for the 
Genesee County Medical Society 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS_ seek 
legislative action requiring that 
smoking not be allowedin restaurants 
in the State of Michigan; and be it 
further 

RESOLVED: That MSMS encourage 
county medical societies to become 
active in promoting adoption of local 
ordinances to ban smoking in 
restaurants. 


75-92A 
Elimination § of 
Membership Dues. 
Siavosh Varjavandi, Md, for the 
Genesee County Medical Society 
NO ACTION. 


76-92A 

Pursue Legislative Relief from 
Malpractice Risk for Physicians 
Who Provide Free Care. 

Vivian M. Lewis, MD, for the 
Genesee County Medical Society 
SUBSTITUTE RESOLUTION (IN LIEU 
OF 29-92A, 45-92A AND 76-92A). 
ADOPTED AS AMENDED. SEE 
RESOLUTION 29-92A. 


77-92A 

Reinstitution of an Adequate 
Safety Net for Michigan’s Former 
General Assistance Population. 
Allen F. Turcke, MD, for the 
Genesee County Medical Society 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS formally 
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request the State Legislature and the 
Governor to reinstate health care for 
the former General Assistance 
population. 


78-92A 

Encourage Hospitals to Develop 
Bioethics Committees. 

W. Archibald Piper, MD, for the 
Genesee County Medical Society 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS encourage 
medical staffs to work with their 
hospitals to implement bioethics 
committees; and be it further 
RESOLVED: That MSMS,_ in 


conjunction with the Michigan 
Hospital Association, inform all 
hospitals and medical staffs about the 
existence of the Medical Ethics 
Resource Network. 


81-92A 

Tobacco-Free Schools. 

William Doebler, MD, Ottawa 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS encourage 
all Michigan schools up through 12th 
grade to adopt a tobacco-free school 
policy that prohibits the use of tobacco 
products in school buildings and 
vehicles and on school grounds by 
anyone at any time. 


82-92A 

Tobacco Tax Increase. 

William Doebler, MD, Ottawa 
ADOPTED. 

RESOLVED: That MSMS_ urge 
Governor Engler and the Michigan 
Legislature to support a tobacco tax 
increase as a health initiative for 
Michigan's future. 


MSMS President Robert D. Burton, MD, (at podium) addresses delegates, alternate 
delegates and guests attending the MSMS House of Delegates meeting in Dearborn. 


79-92A 
Resolution in Support of Zero 
Discharge of PCB/Dioxin 


Compounds in the Great Lakes 
Basin. 

Ali Esfahani, MD, for the Genesee 
County Medical Society 
ADOPTED. 


RESOLVED: That MSMS support the 
goal of “zero discharge” for PCB/dioxin 
compounds in the Great Lakes Basin. 


80-92A 

Keep Physician and Hospital Fees 
Separate. 

Cyrus Farrehi, MD, for the 
Genesee County Medical Society 
NO ACTION. 


83-92A 

Determination of Medical 
Necessity by Treating Physicians. 
Robert Holmes, Md, Martin Jones, 
MD, and David K. Johnson, MD, 
Ingham, for Floyd G. Goodman, 
MD 

NO ACTION. 


84-92A 

Support of House Bill 5027. 
Robert Holmes, Md, Martin Jones, 
MD, and David K. Johnson, MD, 
Ingham, for Floyd G. Goodman, 
MD 

NO ACTION. 


85-92A 
Establish a Mechanism for 


Investigating Perceptions of 
Conflicts of Interest. 

Robert Holmes, Md, Martin Jones, 
MD, and David K. Johnson, MD, 
Ingham, for Floyd G. Goodman, 
MD 
SUBSTITUTE 
ADOPTED. 
RESOLVED: That MSMS establish a 
mechanism for investigating any 
possible perception of conflicts of 
interest arising between MSMS 
leadership and insurance carriers, third 
party payers or any other entities. 


86-92A 


Peer Review Immunity. 

Robert C. Packer, MD, Muskegon 
ADOPTED. 

RESOLVED: That MSMS investigate 
thecurrent “state doctrine” of Michigan 
to determine if it is structured to 
provide federal antitrust immunity to 
physicians involved in contested 
hospital privileging activities; and be 
it further 

RESOLVED: That if the current “state 
doctrine” is found not to provide the 
immunity, MSMS will determine if it 
would be desirable for the State of 
Michigan to change its peer review 
laws to provide this immunity; and be 
it further 

RESOLVED: That if it is found that 
such a change is desirable and would 
give added protection to physicians 
involved in these activities, MSMS 
will undertake to effect the necessary 
changes in the “state action” doctrine 
to satisfy the requirement of “active 
supervision.” 


87-92A 

Statistics Availability. 

Steven E. Olchowski, MD, for the 
Wayne County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS establish a 
method and means to gather and 
supply statistics, dataand information 
to county societies and physicians as 
requested. 


88-92A 

Save Our Babies. 

Samuel Indenbaum, MD, for the 
Wayne County Delegation 
ADOPTED. 

RESOLVED: That MSMS_ seek 
legislation to develop a warning notice 
clearly stating the harm of alcohol use 
during pregnancy and to require this 
notice to be exhibited in a prominent 


RESOLUTION. 
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location at every bar or restaurant that 
serve alcohol. 


89-92A 

Forced Electronic Billing. 
Magdy Hanna, MD, for the Wayne 
County Delegation 

NO ACTION. 


90-92A 

AMA Approved Fellowships. 
Steven E. Olchowski, MD, for the 
Wayne County Delegation 
REFERRED TO THE BOARD FOR 
STUDY. 

RESOLVED: That the Michigan 
Delegation to the AMA request the 
AMA to seek changes so that 
osteopathic residents from AOA 
approved programs be allowed to 
qualify for all Liaison Committee on 
Medical Education fellowship 
programs. 


91-92A 

Overhaul of Michigan’s Domestic 
Violence Laws. 

Firooz Banooni, MD, forthe Wayne 
County Delegation 

ADOPTED. 

RESOLVED: That MSMS support and 
seek passage of the current domestic 
violence bills before the Legislature 
that would require police to make 
arrests when there is probable cause 
to believe abuse has occurred, allowa 
person to obtain an injunction 
prohibiting threats of death or serious 
harm and require a prosecutor to 
prosecute those who violate an 
injunction, increasing penalties for 
repeated domestic assaults and 
require the abuser to enter a 
counseling program. 


92-92A 

Health Care Financing 
Administration (HCFA) Sanctions 
on Standard of Care. 

Firooz Banooni, MD, forthe Wayne 
County Delegation 

NO ACTION. 


93-92A 

Health Care Financing 
Administration (HCFA) Care 
Guidelines Publication to All 
Physicians. 

Firooz Banooni, MD, forthe Wayne 
County Delegation 

ADOPTED AS AMENDED. 
RESOLVED: That MSMS workthrough 
the Michigan Congressional 


Delegation and the AMA to insist that 
HCFA make available the guidelines 
used for review to all physicians by 
June 1, 1993. 


94-92A 

Prohibit Tobacco Sale in Health- 
Related Facilities. 

Samuel Indenbaum, MD, for the 
Wayne County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS_ seek 
legislation which would prohibit the 
sale, use, and advertising of tobacco 
products in any health-related facility 
or business receiving public funds. 


95-92A 

HIV Testing. 

Samuel Indenbaum, MD, for the 
Wayne County Delegation 
ADOPTED. 

RESOLVED: That MSMS_ seek 
legislation to allow physicians to 
perform HIV testing on patients as 
they feel itis indicated to appropriately 
perform medical management of their 
patient without fear of liability. 


96-92A 

Interest-Free Loans. 

Samuel Indenbaum, MD, for the 
Wayne County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS_ seek 
legislation to require BCBSM and 
medical insurers to make available to 
physicians advance payment when 
slow-downs inclaims processing delay 
normal payments; and be it further 
RESOLVED: That the Michigan 
Delegation tothe AMA ask the AMA to 
seek legislation requiring Medicare to 
make available to physicians advance 
payment when slow-downs in claims 
processing delay normal payments. 


97-92A 

Oppose Assisted Suicide. 
Samuel Indenbaum, MD, for the 
Wayne County Delegation 
DISAPPROVED. 


98-92A 

Health Care Financing 
Administration (HCFA) and Office 
Billing. 

Jack Shapiro, MD, for the Wayne 
county Delegation 
DISAPPROVED. 


99-92A 
Blue Cross Blue Shield of 


Michigan (BCBSM) Subscriber 
Payments. 

Cecil R. Jonas, Md, for the Wayne 
County Delegation 
DISAPPROVED. 


100-92A 

Reduction in the Cost of Medical 
School Education. 

Steven E. Olchowski, MD, for the 
Wayne County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That the Michigan 
Delegation tothe AMA askthe AMA to 
work with all appropriate bodies to 
study how the cost of medical 
education can be reduced significantly 
in coming years. 


101-92A 

Assisted Suicide. 

Steven E. Olchowski, MD, for the 
Wayne County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS help develop 
public discussions utilizing open 
forums, and other means at its 
disposal, regarding assisted suicide 
especially physician-assisted suicide. 


102-92A 

Changes in Billing Procedures. 
Magdy Hanna, MD, for the Wayne 
County Delegation 
DISAPPROVED. 


103-92A 

Support for  Barrier-Free 
Immunizations for Children. 
George C. Hill, MD, for the Wayne 
County Delegation 

ADOPTED AS AMENDED. 
RESOLVED: That MSMSstrongly urge 
the National Vaccine Advisory 
Committee, the American Medical 
Association, the American Academy 
of Pediatrics, and appropriate 
governmental and elected officials to 
continue efforts to reduce barriers to 
immunizations for children and to 
explore more practical and effective 
alternatives to these new federally- 
mandated informed consent 
procedures, including simplification 
of patient information brochures; and 
be it further 

RESOLVED: That MSMS urge its 
members to inform the Michigan 
Congressional delegation of the 
negative impact on daily medical 
practices of burdensome informed 
consent procedures for childhood 
immunizations. 
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104-92A 

Support forthe Newborn Hepatitis 
B Immunization Project 
Conducted by the Michigan 
Department of Public Health 
(MDPH). 

George C. Hill, MD, for the Wayne 
County Delegation 

ADOPTED. 

RESOLVED: That MSMS offer support 
to the Michigan Department of Public 
Health (MDPH) Newborn Hepatitis B 
Immunization Program and urge its 
members to utilize the services of this 
Program whenever’ medically 
appropriate. 


105-92A 

Increased Support for Public 
Health Programs to Combat HIV 
Infections and AIDS in Wayne 
County. 

George C. Hill, MD, for the Wayne 
County Delegation 

NO ACTION. 


106-92A 

Unified Membership. 

Steve Olchowski, MD, Wayne 
DISAPPROVED. 


107-92A 

Medical Waste Disposal Costs. 
Gerald H. Mandell, MD, for the 
Wayne County Delegation 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS work with 
state government to show the value of 
enacted legislation, rules and 
regulations relating to medical waste 
disposal, in terms of safety and cost; 
and be it further 

RESOLVED: That the Michigan 
Delegation to the AMA askthe AMA to 
ask the Federal government to show 
the value of enacted legislation, and 
rules and regulations relating to 
medical waste disposal, in terms of 
safety and cost; and be it further 
RESOLVED: That if the cost benefit of 
medical waste disposal rules cannot 
be proved, that restrictive legislation 
should be actively reviewed; and be it 
further 

RESOLVED: That if legislation and 
rules and regulations cannot be shown 
to be protective of the public’s health 
and cost effective, that MSMS and the 
AMA seek sunset provisions in such 
mandates. 


108-92A 

Health Insurance for Those Who 
Have None. 

Edward E. Elder Jr., MD, Oakland 
NO ACTION. 


109-92A 

23-Hour Hospital Admissions. 
Timothy B. Aiken, MD, St. Clair 
ADOPTED AS AMENDED. 
RESOLVED: That MSMS seek changes 
in insurance policies related to 
observation hospital admissions that 
would permit all physicians, admitting 
and consulting, to be reimbursed as 
though the patient were admitted; and 
be it further 

RESOLVED: That MSMS_ seek 
information on insurance policies that 
would make physicians aware of the 
criteriaemployed to approve payment 
for observation hospital admissions. 


110-92A 

Delays in Medicare Payment. 
Timothy B. Aiken, MD, St. Clair 
NO ACTION. 


111-92A 

Support for 911 Services. 
Timothy B. Aiken, MD, St. Clair 
ADOPTED. 

RESOLVED: That MSMS call for the 
availability of high quality 911 
emergency systems in every part of 
the state. 


112-92A 

Expert Witness Panel. 

Timothy B. Aiken, MD, St. Clair 
DISAPPROVED. 


113-92A 

Office Lab and Imaging. 

Magdy M. Hanna, MD, Wayne 
ADOPTED AS AMENDED. 
RESOLVED: That the Michigan 
Delegation tothe AMA askthe AMA to 
support in-office diagnostic testing. 


114-92A 

Commendation Honoring the 
County Medical Societies and 
Senior Citizen Organizations for 
Implementing Medicare Voluntary 
Assignment Programs. 

Robert D. Allaben, Md, Speaker, 
MSMS House of Delegates 
ADOPTED. 

RESOLVED: That MSMS commend 
the 12 County Medical Societies, and 
the 24 Michigan Senior Citizens 


Organizations for their outstanding 
efforts to create Medicare Senior 
Citizen Courtesy Card Programs, which 
benefit thousands of Michigan’s senior 
citizens. 


115-92A 

Tort Reform March on Lansing by 
Doctors. 

Edward E. Elder, Jr., MD, for the 
Oakland County Delegation 

NOT ACCEPTED. 


116-92A 

MSMS Protest NBC Program on 
International Medical Schools. 
Busharat Ahmad, MD, Marquette- 
Alger 

ADOPTED. 

RESOLVED: That MSMS lodgeastrong 
protest with NBC and inform Jeff 
Diamond, executive director of Dateline 
NBC, that this information is wrong 
and unacceptable to the physicians in 
our country; and be it further 
RESOLVED: That the president of 
MSMS, and the chairman of the Board 
of Directors issue this letter at the 
earliest possible time. 


117-92A 

Incorporation of Component 
County Medical Societies. 
Samir M. Ragheb, MD, Macomb 
NOT ACCEPTED. 


118-92A 

AMA Amicus Curiae Brief to 
Exempt Pension Assets From 
Bankruptcy. 

Gary D. Maynard, MD, for the 


Board of Directors 
ADOPTED. 
RESOLVED: That the MSMS 


Delegation to the AMA urge the AMA 
to consider filing an amicus curiae 
brief in the U.S. Supreme Court in the 
case of Shumate v. Patterson, supporting 
the position that ERISA qualified 
pension plan assets are exempt from 
creditor claims in bankruptcy. 
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In insulin therapy 


Make lifeeasier _ 
for many of your patients 


Humulin 70/30. Convenient and simple to administer. 

No more mixing. No more mixing errors. 
All of which makes living with diabetes a 
little easier for patients. And compliance 
a lot easier to achieve. 


70 
Humulin 30 


70% human insulin isoohane suspension 
30% human insulin injection 
(recombinant DNA origin) 


The patient-friendly premix 


WARNING: Any change of insulin should be made cautiously and only 
under medical supervision. 
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= HIGHLIGHTS = 


Editor's note: Following are excerpts of reports 
given by the chairmen or presidents of these 
groups: the Michigan Delegation to the AMA; 

the MSMS Auxiliary; the MSMS Group Insurance 
Trust; Physician Service Group, Inc.; Abbott 
Press; the Physician Review Organization of 
Michigan; and the Health Education Foundation. 


Report of the Michigan Delegation to the 


American Medical Association 
BILLY BEN BAUMANN, MD, CHAIRMAN 


The 22-member Michigan Delegation to the AMA is looking 
forward to a challenging 1992 AMA Annual Meeting, when we 
will be fielding three candidates for national office. Frank B. 
Walker, MD, is completing his fourth year on the AMA Board, 
and is up for re-election. Susan H. Adelman, MD, and Charles C. 
Vincent, MD, are seeking first terms on the AMA councils on 
Medical Service and Medical Education, respectively. The cam- 
paigns of all three candidates are well underway. Each has been 
making personal contacts with AMA delegates around the 
country. Members of the Michigan Delegation have committed 
to making contacts for the candidates, and are pleased and 
proud to be backing all three. MSMS is preparing campaign 
literature and planning its annual champagne reception for the 
annual meeting. 

Highlights of the past year were the AMA Annual Meeting 
June 23-26, 1991, in Chicago, and the AMA Interim Meeting 
December 8-12, 1991, in Las Vegas, Nevada. 

At the June meeting, delegates elevated Billy Ben Baumann, 
MD, from vice chairman to chairman of the Delegation, succeed- 
ing Robert D. Burton, MD. They elected Robert D. Allaben, MD, 
as vice chairman. Cathy O. Blight, MD, was continued as secre- 
tary/treasurer. MSMS Past President Donald K. Crandall, MD, 
lost his bid for AMA House of Delegates vice speaker. Thomas 
C. Payne, MD, and Busharat Ahmad, MD, served on House 
reference committees. Rhoda M. Poswner, MD, was elected 
chairman of the AMA Women Physicians Caucus, and Doctor 
Adelman was chosen chairman-elect of the Surgical Caucus. 

The Michigan Delegation introduced 10 resolutions at the 
June meeting. Fourofthe 10 Michigan resolutions were adopted 
outright, one adopted as amended, and another adopted in 
substitute form. Those resolutions called for the AMA to: 

m Request that the Health Care Financing Administration, 
while instituting computer billing, also preserve manual 
billing without penalties aor disincentives. 

m Seek third-party payor reimbursement for physicians who 
care for patients in observation or short-stay units. 

mw Ask HCFA to require professional review organizations to 
use specialty reviewers, or, if none is available, to contract 
with outside physician specialists to provide true peer 
review. 


= Pursue with peer review organizations a careful definition 
of an adverse patient event; a determination of the event's 
avoidability, and a determination of whether or not the 
event demonstrates a pattern of inappropriate physician/ 
institutional behavior. 

m Encourage regulatory agencies, including the FDA, to 
mandate labeling of all foods containing even small 
amounts of man-made L-glutamic acids, so people can 
avoid the substance if they want to. 

m= Encourage medical school admissions officers and resi- 
dency program directors to select applicants on the basis 
of merit alone, without consideration of an ethnic name as 
a deterrent. 

Two resolutions — seeking legislation to indemnify physi- 
cians for care of medically indigent or underinsured patients, 
and seeking support of federal nondiscriminatory legislation for 
international medical graduates — were referred to the AMA 
Board. 

At the Interim Meeting in December, the Delegation intro- 
duced seven resolutions. Three of the seven were adopted in 
some form, while two were referred to the Board, and two were 
not adopted. 

The three adopted called for: 

= Equal access in hospitals for physicially challenged physi- 
cians, 

a The AMA to encourage legislation providing insurance for 
adopted children, 

g A differentiation between AMA House policy and AMA 
ethical opinions. 

Referred to the Board were resolutions calling for the AMA 
to vigorously pursue a simplified medical billing system for all 
third party payors, and for the AMA to undertake educational 
measures for physicians about the true addictive nature of 
benzodiazepines. Resolutions on curbside recycling and bottle/ 
can recycling were not adopted. 

In addition, the Delegation furthered by letter eight other 
measures adopted by this House last year. They included calls 
for the AMA to continue its Advisory Committee on Interna- 
tional Medical Graduates, forthe AMA to appoint only members 
of both their state medical associations and the AMA to na- 
tional medical policy committees, and for the AMA to recognize 
the Genesee County Medical Society on its 150th year. 

Members of the Michigan Delegation to the AMA are: 

Delegates: Susan H. Adelman, MD, Southfield; Busharat 
Ahmad, MD, Marquette; Robert D. Allaben, MD, Detroit; Billy B. 
Baumann, MD, Pontiac; Robert D. Burton, MD, and R. Jack 
Chase, MD, both of Grand Rapids; Donald K. Crandall, MD, 
Muskegon; Gerald H. Mandell, MD, Detroit; Robert E. Paxton, 
MD, Fremont; Thomas C. Payne, MD, East Lansing; and Louis R. 
Zako, MD, Dearborn Heights. 

Alternate delegates, (in order of seniority): Robert S. Black, 
MD, Detroit; Rhoda M. Powsner, MD, Detroit; Cathy O. Blight, 
MD, Flint; B. David Wilson, MD, Kalamazoo; Peter A. Duhamel, 
MD, Rochester; Marguerite R. Shearer, MD, Ann Arbor; Willard 
S. Stawski, MD, Grand Rapids; Charles C. Vincent, MD, Detroit; 
John W. Hall, MD, Petoskey; Gilbert B. Bluhm, MD, Troy, anda 
resident to be named. 
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Extra strength pain relief 
free of extra prescribing > 
restrictions. < 


@ Telephone prescribing in most states 
@ Up to five refills in 6 months 
@ No triplicate Rx required 


Excellent patient acceptance. 


In 12 years of clinical experience, nausea, sedation and 
constipation have rarely been reported. ' 


COMPARATIVE PHARMACOLOGY OF TWO ANALGESICS 


Constipation Respiratory Sedation Emesis Physical 
Dey 


Depression 


HYDROCODONE 
OXYCODONE 


Blank space indicates that no such activity has been reported. Table adapted from Facts and Comparisons 
1991 and Catalano RB. The medical approach to management of pain caused by cancer. Semin. Oncol. 
1975; 2; 379-92 and Reuler JB, et. al. The chronic pain syndrome: misconceptions and management. Ann. 
Intern. Med. 1980 588-96. ee 


The heritage of VICODIN;* over a billion 


doses prescribed.’ 7 = 
@ VICODIN ES provides greater central and peripheral oe, 


action than other hydrocodone/acetaminophen combinations. \ 
@ Four to six hours of extra strength pain relief from a single dose Ne ir 
@ The 14th most frequently prescribed medication in America? 


(hydrocodone bitartrate 7.5mg (Warning: May be habit forming) 
and acetaminophen 750mg) 
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Tablet for tablet, the most potent analgesic you can phone in. 


* (hydrocodone bitartrate 5 mg [Warning: May be habit forming] and acetaminophen 500mg) 
1. Data on file, Knoll Pharmaceuticals 
2. Standard industry new prescription audit 


Please see brief summary of prescribing information on adjacent page. 


laintain control of your patient's ther 


ICATIONS AND USAGE: For the relief of moderate to moderately severe pain. CONTRAINDICATIONS: Hypersensitivity to acetaminophen or hydrocodone. WARNINGS: Respiratory Depression: At ls doses or in sensitive patients, 


lrocodone may produce dose-related respiratory depression.Head Injury and Increased Intracranial Pressure: The respiratory depressant effects of narcotics and their capacity to elevate cerebrospinal fluid pressure may be markedly 
\ggerated in the presence of head injury, other intracranial lesions or a.preexisting increase in intracranial pressure. Furthermore, narcotics produce adverse reactions which may obscure the clinical course of patients with head injuries. 
ute Abdominal Conditions: The administration of narcotics may obscure the diagnosis or clinical course of patients with acute abdominal conditions. PRECAUTIONS: Special Risk Patients: VICODIN/VICODIN ES Tablets should be used 
h caution in elderly or debilitated patients and those with severe impairment of hepatic or renal function, hypothyroidism, Addison's disease, prostatic hypertrophy or urethral stricture. Cough Reflex: Hydrocodone suppresses the cough 
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Report of the Michigan State Medical 
Society Auxiliary 


LOIS DUHAMEL, PRESIDENT 


As the practice of medicine is constantly changing in today’s 
world, so too is the Auxiliary is ina constant state of change. No 
longer are we just a social group acting as a support group for 
the medical family. We are actively working with and for the 
medical societies on the national, state and county levels, inthe 
legislative arena, sponsoring health-related programs (on drug 
abuse, teenage pregnancy, alcoholism, AIDS, etc.), fundraising 
for medical education, and numerous other health-related 
projects. 

w Last year, Michigan State Medical Society Auxiliary raised 
$40,450 for AMA-ERF. This is in addition to all the funds raised 
at the county level by county auxiliaries for local projects. 

m The video, “MEDICINE IN JEOPARDY,” developed by the 
Michigan State Medical Society Auxiliary three years ago, has 
been shown by Auxilians to groups of people throughout the 
state. As a result, thousands of our yellow post cards were sent 
to the Governor and legislators demanding liability reform. 

m During last year's Health-O-Ramas, | 4 Auxilian volunteers 
showed the video at 22 sites over a four-week period and 
collected over 4,200 yellow postcards. At the present time, we 
are actively involved in showing the second video, “JUSTICE OR 
JEOPARDY,” produced by the Michigan Medical Liability Re- 
form Coalition. 

w Another major emphasis of Michigan Auxilians is their 
involvement in the letter writing campaign targeting members 
of the Michigan House urging their support and passage of the 
medical liability bills now in committee, HB5434 and HB5435. 

win the political arena, the Auxiliary is becoming increas- 
ingly informed on issues and candidates, especially as they 
affect the practice of medicine. 

| have observed that in many county medical societies, the 
physicians who are most active have spouses who are not 
members of the Auxiliary. The reverse is also true. Many of our 
most active Auxilians have physician spouses who pay dues, but 
are not involved in their local medical societies. Granted both 
organizations need and appreciate the financial support of 
inactive members, but we need more than their money. We also 
need their active participation. | would like especially to encour- 
age the spouses of female physicians to become actively in- 
volved in our mission, since all physicians’ spouses share the 
same problems. Most spouses of female physicians are profes- 
sionals. The Legislative Committee of the Auxiliary is an ideal 
place for male auxilians to become involved, as Michigan's poor 
liability climate is affecting all businesses today. 

The medical society and Auxiliary must work together in a 
true partnership if we are to meet the challenges facing medi- 
cine in the ‘90s. The Medical Auxiliary has the potential to be a 
powerhouse for organized medicine. Help us to unleash that 
potential. 


Report of the MSMS Group Insurance Trust 


B. DAVID WILSON, MD, CHAIRMAN 


The Group Insurance Trustees direct the MSMS-sponsored 
insurance programs. These programs include the Blue Cross 
Blue Shield health insurance plan, the Delta Dental program 
and other sponsored insurance programs, such as the disability 
income insurance, term life insurance programs, business over- 


auxiliary activities to members of the House of Delegates. 


head and expense programs marketed through the Stratton- 
Cheeseman Walsh Agency. 

The MSMS health insurance plan continues to grow with an 
annualized premium of approximately $22 million and has over 
7,000 participants. Every year since MSMS took over the direct 
administration of the health insurance plan, there has been 
growth in the number of participants of the plan. A significant 
development in 1991 was the introduction of true group pro- 
grams for MSMS members. MSMS can now marketall the group 
options available through Blue Cross Blue Shield. 

The group option has shown significant increase in member- 
ship, due to the ability to tailor programs for the needs of larger 
medical groups. Additionally, the MSMS Group Insurance Trust 
developed a flexible spending plan to be used in conjunction 
with the group program in order to fund out-of-pocket expenses 
with pre-tax dollars. The Delta Dental program continues to 
have significant growth in the number of subscribers. Since its 
introduction three years ago, the plan has grown to one million 
dollars in premiums and has approximately 900 contracts. In 
the last two years, the plan’s premiums have not increased and 
it appears in 1992, the premiums will once again remain stable. 
The MSMS Delta Dental program was the first free-standing 
association plan introduced in Michigan and is currently being 
replicated by numerous other associations. Other develop- 
ments in the MSMS-sponsored insurance programs have been 
the revamping of the disability income program through the 
Provident Insurance Companies. This program now provides 
significant advantages to MSMS members seeking disability 
income insurance. Also in 1991, the Trustees approved a new 
rate structure for the term life insurance program. This rate 
structure will favor younger physicians and the target market 
will be for new members seeking inexpensive life insurance. In 
addition to these two programs, MSMS Group Insurance Trust 
agreed to jointly sponsor with the American Medical Associa- 
tion, an HIV Policy. The first mailings forthis program have gone 
out and members can take advantage of this either directly 
through the AMA or through MSMS. Currently, plans are under- 
way to offer a long-term care product, as well as several other 
inprovements to existing programs. It is apparent from the 
response of the members using MSMS-sponsored programs, 
the direct administration by MSMS represents a major improve- 
ment over members trying to deal directly with insurance 
agencies or with the insurers. The Trustees believe as experi- 
ence is gained in the insurance programs, there are numerous 
other opportunities where MSMS can provide significant mem- 
ber benefits through the Group Insurance Trust. 

Continued on following page 


Lois Duhamel, president of the MSMS Auxiliary presents her report on 
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Report of the Physician Service Group, Inc. 
BILLY BEN BAUMANN, MD, PRESIDENT 


Physician Service Group continues to provide a broad spec- 
trum of products and services to the membership of the Michi- 
gan State Medical Society. Three areas of concentration for PSG 
are insurance administration, specialty society staffing, and 
endorsed services. Due to these services, the vast majority of 
MSMS members have contact with PSG during the year. PSG 
continues to research and focus on the development of pro- 
grams adding value to the MSMS membership. Each service is 
administered by the organization in order to assure members 
using these programs of the highest quality of service. The 
Specialty Society Administrative Program continues to provide 
staffing services to 14 specialty societies and other medical 
organizations. This area of PSG plans and staffs approximately 
70 different meetings per year, including board meetings and 
major scientific educational meetings. Efforts have been made 
this year to assist in integrating the communications between 
the Michigan State Medical Society and the specialty societies. 
It is important for the specialty societies to understand the 
directions and concerns of the Michigan State Medical Society, 
as well as MSMS receiving input on issues from each of the 
specialty organizations administered by PSG. Also, this area 
continues to seek opportunities to provide additional services 
to specialty groups and other organizations. 

PSG's Endorsed Service Program continues to grow each 
year. It is the policy of the PSG Board to endorse only a small 


number of services the Board feels are of direct benefit to 
physicians in their practices. Also, PSG maintains a list of 
individuals providing specific services useful to physicians at 
various times in their careers. Many physicians are accustomed 
to calling PSG for recommendations in regards to services such 
as selling practices, contract evaluations, and other types of 
services physicians may need in their practices. 

The last section of PSG is inthe administration of the MSMS- 
sponsored insurance programs. During the year, PSG has di- 
rected its marketing efforts to the MSMS health insurance 
programs, as well as Delta Dental programs. In this area, PSG 
bills and accounts for over $22 million in premiums of the Blue 
Cross Blue Shield program, along with the one million dollars 
of premiums from the Delta Dental program. PSG 

provides direct customer service to these programs and 
deals with approximately 1,000 phone calls per month from 
members, their families and employees. 

Physician Service Group continues to make a substantial 
financial contribution to the Michigan State Medical Society 
through the Physician Holding Company, Inc., in addition to its 
strong emphasis in providing services to add to the value of the 
MSMS membership. 


Report on the 1991 Activities of Abbott 


Press 
BILLY BEN BAUMANN, MD, CHAIRMAN 


In November of 1991, MSMS created a wholly-owned, for- 
profit, printing company, under the Physician Holding Com- 


Thinking Cellular? Talk To Cellular One: 


A cellular phone can make you more 

productive. But to get the most from your 

phone, you’ve got to have the right 

service. That service is Cellular One. With 
Cellular One you get: 


¢ Coverage Where It Counts 
¢ Competitive Rate Plans 

° Quality Service 

¢ Cellular Experts 


Talk to a cellular specialist today, talk to Cellular One. 
Call 1-800-45-CELL-1 
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pany. This action was taken due to the large amount of printing 
MSMS has done over the last few years, including Medigram and 
all other brochures, letterhead and informational materials 
sent to its members. As Abbott Press began its operations, it 
was apparent there was a significant additional market for its 
services. Currently, Abbott is providing printing to numerous 
other associations, county medical societies, individual physi- 
cians, and other groups interested in high quality printing. 

The goal of Abbott Press is to allow MSMS to increase its 
communication to its members, while not substantially in- 
creasing the cost for these services. By providing printing to 
other organizations and associations, it is hoped not only will 
MSMS benefit, but other organizations will benefit from 
Abbott's ability to provide high quality printing for reasonable 
rates. 

Since Abbott Press is less than six-months-old, it is not 
possible to give definitive information regarding the finances, 
or its potential market. However, within the first six months, 
Abbott is running at better than “break even” financially. 


Report of the Physician Review 


Organization of Michigan, Inc. 
ROBERT C. PROPHATER, SR., MD, PRESIDENT 


The Board of Directors held a long-range planning session in 
August 1991, facilitated by Bruce Balfe, AMA VP for Strategic 
Planning. This was very productive and provided focus for the 
future direction of PROM. During this session the PROM Board 
approved the following mission statement: 


The Mission of PROM is to assure high quality medical care 
through independent, expert physician peer review based on 
credible standards of care, and to enhance medical knowledge 
and practice through ongoing research and education. 

The PROM Board of Directors view the major role of PROM 
as maintaining the highest integrity as an organization for 
independent objective third party review services. 

The past year has been one of transition for the organization. 
The Board of Directors approved the hiring of a full-time director 
in April 1991. The director's initial charge was to begin a process 
to broaden the operational base of PROM. This lead to review for 
third party administrators and expansion of hospital review, 
credentialing activities. 

PROM staff met with the BCBSM Contract Advisory commit- 
tee to discuss the role of PROM in the new provider contract and 
its ability to perform. PROM continues to provided appellate 
services to Blue Cross and Blue Shield of Michigan, other 
insurers and has completed more than 16,000 reviews. PROM 
has submitted a proposal to expand services to BCBSM by 
providing arbitration services under the new Physician Provider 
Agreement. 

PROM staff has been working in cooperation with the MSMS 
Worker's Compensation Task Force involving an appellate pro- 
cess to the system. An opportunity to bring some standardiza- 
tion to the process involving many carriers. 

PROM efforts to seek reviewers has focused upon the spe- 
cialty societies, i.e., Michigan Psychiatry Society, Michigan 
Academy of Physical Medicine and Rehabilitation. PROM has 
continued to seek reviewers who are in active practice and board 
certified within their respective specialty. 


Continued on page 29 


Youll love working with our 
locum tenens physicians and 
allied health care professionals. 


WE GUARANTEE IT. 


- CompHealth has thoroughly credentialed physicians and 
allied health caré providers from more than 40 fields of 
specialization available to provide locum tenens, or 
temporary, staffing assistance when and where you need it. 


Plus, we have the standards and experience to guarantee 
your satisfaction each time we place a member of our 


medical staff in your practice or facility. It’s the closest thing 
you'll find tora risk-free way to cover for absent staff 
members, “try out” a potential new recruit, or take care of 
your patients while you search for a new full-time associate. 


Call us today to arrange for quality locum tenens coverage, 
or to discuss your permanent recruiting needs. 


CompHedalih 


COMPREHENSIVE HEALTH CARE STAFFING 


1-800-453-3030 


Salt Lake City m Atlanta m Grand Rapids, Mich. 
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ItsOnly Paper 
Until You Need It 


Professional liability insurance policies may look the same to you; they’re not. 

The important thing is what stands behind your policy. Your personal and professional 
security depend on quality claims defense. Our experienced claims staff, defense 
counsel, and medical advisors make up your team. They work to provide you with a 
thorough and effective defense against claims and lawsuits. 


For over a decade, PICOM has been known as the tough defense company; and our 


doctors like it that way. 


The best time to find out what’s behind your liability policy is before you’ve been sued. — 
To find out more about PICOM’s track record in defending doctors, contact your local 


PICOM Agent or call our Customer Service Department at 800 * 292-1036. 
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PHYSICIANS INSURANCE COMPANY OF MICHIGAN 
4295 Okemos Rd., P.O. Box 2510, Okemos, MI 48864 - 2510 
517 * 349-6500 * 800 * 292-1036 
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Medical peer review, credentialing and privileging issues are 
difficult to address in today’s health care environment. Most 
hospitals address these issues through their medical staff 
committee structure. PROM staff has initiated mailings to 
hospital CEOs and Chiefs of Staff to inform them of the services 
available from PROM. Our reviews may complement the peer 
review efforts of a medical staff through an external objective 
review, validating the ongoing efforts and may be useful as an 
independent reviewer of the parameters of practice. 


Report of the Health Education Foundation 


ROBERT E. PAXTON, MD, PRESIDENT 


The Health Education Foundation Board of Trustees met on 
January 9, April 25, and September 25, 1991, and January 14, 
1992. 

The Health Education Foundation continues to work to- 
wards its goal of increasing the physician awareness level of the 
Foundation, its activities and its mission and thereby increase 
the contributions made to the Foundation. This past year, the 
Foundation regrettably accepted the resignation of Louis Zako, 
MD, from the Board. The Board of Trustees appreciates the time 
and enthusiasm given by Doctor Zako to the Foundation. We 
have nominated John Hall, MD, to replace Doctor Zako on the 
Foundation Board. As briefly as possible, let me address spe- 
cific items regarding the past year and the future of the Founda- 
tion. 

1. Financial Matters: The Foundation continues to maintain 
responsibility for its own investment portfolio and those of the 
Danto Memorial Fund, Bruce Fellowship Fund, and the Im- 
paired Physician Loan Fund. Mr. Tom McGann, vice president of 
Manufacturers National Bank, provides advice and support to 
the Foundation regarding our investment portfolios. 

2. Grant Activity: The Board of Trustees awarded the following 
grants in 1991: 

Michigan Health Council - annual support of $1,000 

Area Agencies on Aging - $4,500 for volunteer training within 
the Medicare/Medicaid Assistance Program. 

Webberville High School - $3,500 for the purchase of CPR 
mannequins to teach CPR to junior and high school students. 

Wayne State University Institute of Gerontology - $1,000 for 
health care professionals program on issues of the aging. 

Council of MI Foundations - Michigan AIDS Fund - $2,000 

Bruce Fund - University of Michigan Pediatric Department - 
$360 for educational materials 

Bruce Fund - United Way of Saginaw - $150 for educational 
materials 

3. Impaired Physician Loan Fund: One loan to an impaired 
physician was made in 1991. Outstanding loans are being 
scrutinized and tracked on a regular basis. As always, the 
primary purpose of the impaired physician loan fund is to 
provide monies to assist with rehabilitation, not personal, 
expenses. 

4. Fund-Raising Activities: The Foundation represents a remark- 
able opportunity for the medical profession to accomplish non- 
self-serving, altruistic community service goals, but only if the 
corpus of the Foundation attains a size to make the Foundation 
efforts truly productive. Fund-raising is therefore an essential 
function and could be termed the “life-blood” of the Founda- 
tion. A member solicitation included with the MSMS dues 
billing resulted in $1,325. A cruise raffle was held in 1991 
realizing a break-even situation for the Foundation, but 


achieved a public recognition result of substantial value for 
further efforts. In 1991, the challenge presented to the MSMS 
Board of Directors resulted in $3,025. We are very appreciative 
of your personal support to our Foundation. Your support is the 
most important of all if we are to have true success in our fund- 
raising efforts. 

A golf outing for MSMS members and friends at Sylvan 
TreeTops Resort is scheduled for August 20 - 23, 1992, with 
proceeds going to the Foundation. Another cruise or Club Med 
raffle is also being planned. Discussions with county medical 
societies for joint fund-raising efforts is being considered, as 
well as planned giving efforts on behalf of the Foundation. 

The Health Education Foundation Board of Trustees greatly 
appreciates the support provided by the MSMS Board of Direc- 
tors, both financially and organizationally. In 1992, the primary 
objective of the Foundation Board will be the enlargement of 
the assets of the Foundation by fund-raising within the physi- 
cian community. If sufficient physician support is achieved, 
fund-raising will be pursued in non-medical circles as well. 
Foundation support is needed for many worthy projects which 
will fulfill both Foundation and MSMS goals for the advance- 
ment of the cause of improved health of our statewide commu- 
nity. 

Members of the Board of Trustees are: Bruce W. Ambrose; 
Nancy Crandall; Henry M. Domzalski, MD; John W. Hall, MD; 
William E. Madigan; Richard]. McMurray, MD; Robert E. Paxton, 
MD; Suzanne H. Pederson; Arthur L. Tuuri, MD; Rev. Bertram W. 
Vermeulen; and Richard D. Weber. 
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= EXAUGURAL ADDRESS = 


MSMS has enjoyed a successful year 


here do you 

begin on a 

smorgasbord 

as big as the 
past year? Where do 
youtake the first bite? 
What a year it has 
been. 

There are few 
places in Michigan 
where | have not 
talked during the 
past year, and I’ve en- 
joyed every place | 
have visited. 

I've learned as 
much about the ge- 
ography of our beau- 
tiful state in the past 
year as I have in all of 
those preceding. 
From the rolling fruitland in south- 
west Michigan, to the flat sugar beet 
farms in the Thumb, from the high- 
density, high-energy cities of south- 
east Michigan, to the high moun- 
tains and high trees of the western 
Upper Peninsula. 

The one constant thing | have 
observed in each of these places is 
the dedication our members have 
for their patients. 

We physicians want good things 
for our patients. We want to work for 
positive change. We want to suc- 
ceed, not only for ourselves and our 
families, but for our millions and 
millions of patients. 

During my year as your president 
we have worked for change. We have 
tried hard to succeed. 

But a year is such a short time in 
the life of change. It takes a lot of 
time and energy to succeed. 

How do we achieve success? 
What is success? 

| have developed my own defini- 


By Robert D. Burton, MD 


tion of success. It comes from para- 
phrasing alineinabookcalled “Polar 
Star.” It is the latest book by the 
author of “Gorky Park.” 

In it, one of his characters is a 
former KGB agent. He now works in 
the bowels of a huge fish-canning 
factory ship in the Bering Sea off 
Alaska. His name is Arkady Renko. 

During a respite on the “slime 
line” where they clean the fish, Renko 
tells his comrades that to him, “hap- 
piness is the maximum agreement of 
reality and desire.” And witha job like 
he had, he probably wasn’t a very 
happy fellow. 

But I liked this line and changed it 
to suit our purposes. | like to say 
“success is the maximum agreement 
of reality and desire.” 

So, using this definition of suc- 
cess, | believe MSMS has enjoyed a 
successful year. We worked to match 
our desires with reality on many is- 
sues facing physicians. We have seen 
successes. 


Four key issues 

Let’s look 
quickly at four is- 
sues. They are the 
ones from my inau- 
gural one year ago. 
If you were here 
that day, you might 
recall they were 
“something old, 
something new, 
something bor- 
rowed, something 
blue.” 


Professional li- 
ability 

Something old 
was professional li- 
ability. We have 
had some success, 
so far. But the 
battle is far from over. We have built 
a strong coalition. Our bills have 
passed the Senate. They've been in- 
troduced into the House with strong 
bi-partisan support. Now we are 
working on a process to get them 
either onto the floor of the House for 
a vote or into a conference commit- 
tee of the two chambers. We need a 
continued outpouring of energy 
from you to achieve total success. 
Our desires are just. Wecan forcethe 
reality if everyone does their part by 
holding their legislators account- 
able. We can succeed. And succeed 
we must, for our patients and our 
SUCCESSOTS. 


Turf battles 

Something new was turf battles. 
Again we have enjoyed much suc- 
cess, so far. We have stood up to 
protect our patients from unquali- 
fied practitioners, from chiroprac- 
tors, from optometrists and nurse 
practitioners, all who want to ex- 
pand their scopes of practice be- 
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yond their education and training. 
Again, our desires are just. But the 
reality is that — over and over again 
— we will be assailed by those who 
want to be medical doctors without 
going to medical school. In the com- 
ing years, we will continue to be 
forced to fight to protect our pa- 
tients. 


Ethics 

Something borrowed was ethics. 
Here is a wonderful example of bal- 
ancing reality and desire. We 
adopted a policy against physician 
assisted suicide, yet we have taken 
the lead in creating a forum to dis- 
cuss the issue with representatives 
of all sides, all extremes. We know 
this issue is far from settled, so we 
are working to match society's de- 
sires with its reality. What a reward- 
ing and honorable thing to do. This 
makes me very proud of our medical 
society. 
The Blues 

And finally, something blue. 
Again, our desires were just. We 
have made progress with Blue Cross 


Blue Shield of Michigan. We fought 
hard for changes, through the Physi- 
cian Contract Advisory Committee 
andwith the help of state legislators. 
MSMS sought a fee increase, and 
since April Ist, you have seen a pay- 
ment increase for most services, five 
percent statewide and 7.5 percent in 
Southeast Michigan. 


We also 
improved 
the “medical 
necessity” 
determina- 
tion. We im- 
proved “prior 
authoriza- 
tion” rules. 
And very im- 
portantly, we 


things take time. The process re- 
quires patience. And it requires a 
balance, it requires the maximum 
agreement of reality and desire. 

These are difficult times for medi- 
cine. The forces of divisiveness are 
out there, always trying to split the 
unity that makes us strong. Be on 
guard. Keep a watchful eye. 

| hope we have succeeded in 
hearing the voice of the minority 
in all of our deliberations. And | 
hope | have represented you well 
in media and to the public. 

And finally, thank you for this 
wonderful honor, for this oppor- 
tunity to do your wishes. 

Personally, | am happy. We 
have succeeded. At least accord- 
ing to my own definition. From 
the beginning we have tried to 
reach the maximum agreement of 
reality and desire. It seems to 
have worked. We've enjoyed 
much success. | hope MSMS can 
continue to do so for a long time 

into the future. a 


got the Blues 
to agree to use an independent re- 
searcher to investigate the 40 per- 
cent reimbursement differential be- 
tween Michigan and surrounding 
states. 

Obviously, not everything is 
solved, nor were we as successful in 
every battle as we wanted to be. But 


Above left: MSMS Immediate Past President 
Robert D. Burton, MD, (right) accepts his 
past president's pin from MSMS Board 
Chairman Jack L. Barry, MD. 

Above: MSMS Immediate Past President 
Robert D. Burton, MD, (right) takes amoment 
to celebrate at the MSMS House of Delegates 
meeting with his wife, Nella, (far left) and Mrs. 
McMurray, (middle) wife of MSMS past 
president Richard L. McMurray, MD. 
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co Blue Shield 
VAI of Michigan 


53200 Grand River 
New Hudson, MI 48165 
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The #1 choice 


of Michigan health care professionals 
who automate their insurance claims 


Billing Assistant (BA) 


Operating on a personal computer, the BA provides these features: 

¢ Performs electronic billing for Blue Cross and Blue Shield of Michi- 
gan, Medicare and Medicaid 

e Eliminates manual preparation of claims 

¢ Completes hardcopy claim forms such as the Michigan Benefit 
Claim Form (1500) and the Health Insurance Claim Form 

¢ Comes complete with word processing software 


Billing Assistant Plus (BA+) 


Operating on a hard disk-equipped personal computer, the BA+ 
provides all the BA functions plus these additional capabilities: 
e Maintains a patient data base 

¢ Stores insurance, procedure and diagnosis codes 

¢ Provides custom-generated reports 

¢ Allows for quick patient recall 

e Prints mailing labels 


Medical Business Assistant (MBA) 


Uses the expanded power of a hard disk-equipped personal computer 

to fully automate billing and business management capabilities: 

¢ Provides all BA+ capabilities 

¢ Generates patient statements and receipts 

¢ Provides automated and manual posting capabilities for Medicare, 
Medicaid and Blue Cross and Blue Shield of Michigan claims 

¢ Generates aged accounts receivable reports 

¢ Generates referral reports 

¢ Generates additional financial and management reports 


Remarketer 


Fifty-Year Awards 


Fifty-year awards were presented to the 
following: 


E. Bryce Alpern, MD, Bloomfield Hills, MI 
Dean R. Asselin, MD, St. Joseph, MI 
William C. Baum, MD, Brevard, NC 

Carl A. Benz, MD, Adrian, MI 

Vernon B. Blaha, MD, Port Charlotte, FL 
Andrew G. Brown, MD, Birmingham, MI 
Arnold L. Brown, MD, W. Bloomfield, MI 
Frederick W. Brown, MD, Lansing, MI 
Edwin L. Bruer, MD, Southgate, MI 
Donald I. Bryan, MD, Dearborn, MI 

Leo W. Bunce, MD, Trufant, MI 

Robert B. Burrell, MD, Kalamazoo, MI 
F.M. Burroughs, Jr., MD, Forrest, MS 
Joseph L. Cahalan, MD, Southgate, MI 
Lee CArrick, MD, Naples, FL 

Ensign E. Clyde, MD, Plymouth, MI 
Lewis Cohen, MD, Southfield, MI 
Edward D. Conner, MD, Pisgah Forest, NC 
Alan R. Crain, MD, Southfield, MI 
Robert R. Crisssey, MD, Hendersonville, NC 
Richard K. Currier, MD, Long Key FL 
Byrne M. Daly, MD, Jackson, MI 

Donald L. Davidson, MD, Marenisco, MI 
Ralph E. Dawson, MD, Flint, MI 
Harold, E. DePree, Kalamazoo, MI 

J. William Derr, MD, Pleasant Ridge, MI 
Quincey C. Fan, MD, Flint, MI 


Frederick and Besse Moulton 
Plessner Memorial 

This award is presented by the MSMS 
Board of Directors to a rural physician 
who “best exemplifies the practice and 
ethics of a rural country practitioner. This 
year’s recipient was: 


Joseph F. Baron, MD, Laurium, MI 


Thirty-four Michigan physicians were presented an award for 50 years of service. 


= MSMS AWARDS = 


James M. Fisher, MD, Grosse Pointe, MI 


Thomas W. Fochtman, MD, Grand Rapids, MI 


Ralph M. Fox, MD, Venice, FL 

Paul L. Fraiberg, MD, West Bloomfield, MI 
G.C. Frederickson, MD, Rochester, MI 
Arthur F. Geis, MD, Kalamazoo, MI 

John R. Glover, Sr., MD, Livonia, MI 
Aubrey Goldman, MD, Birmingham, MI 
Stephen V. Goryl, MD, Detroit, MI 

Nelson W. Green, MD, Deltona, FL 
Alexander Grinstein, MD, Birmingham, MI 
Leonard Haking, MD, Birmingham, MI 
Dorin L. Hinerman, MD, Ann Arbor, MI 
Jason Hodges, MD, Harrisville, MI 

David B. Johnson, MD, Okemos, MI 
William L. Johnston, MD, Grand Rapids, MI 
Dale L. Kessler, MD, Grand Rapids, MI 
Sander P. Klein, MD, Birmingham, MI 
Chester S. Koop, MD, Frankfort, MI 
Edward C. Lake, MD, Empire, MI 

Philip J. Laux, MD, Berkley, MI 

Samuel I. Lerman, MD, Canton Twp, MI 
James W. Lyons, MD, Beulah, MI 

Thomas B. Mackie,MD, St. Ste. Marie, MI 
Leslie Mandel, MD, Southfield, MI 

Peter A. Martin, MD, Lake Orion, MI 
Brooker L. Masters, MD, Fremont, MI 
Victor S. Mateskon, MD, Indian River, MI 
French H. McCain, MD, Bloomfield Hills, MI 


Leland R. McElmurry, MD, Eaton Rapids, MI 


Morris Medalie,MD, Dearborn, MI 


Flag Award 


This award was presented to the 
following presidents of statewide non- 
medical organizations: 


AppaRao Mukkamala, MD, 
President, American Association of 
Physicians of India, Flint, MI 
Vainutis K. Vaitkevicius, MD, 
President, Michigan Cancer 
Foundation, Detroit, MI 


John S. Metes, MD, Detroit, MI 

William R. Miller, MD, Farmington Hills, MI 
George Mogill, MD, Royal Oak, MI 
Coleman Mopper, MD, Warren, MI 
William C. Noshay, MD, Waterford, MI 
Beverly C. Payne, MD, Ann Arbor, MI 
Charles F. Payton, MD, Tucson, AZ 
George H. Phillips, MD, Jackson, MI 
Joseph L. Ponka,MD, West Bloomfield, MI 
Millard Posthuma, MD, Macomb, II 

Marcia L. Potter, MD, Ypsilanti, MI 

David S. Randall, MD, Grosse Ile, MI 
Stephen H. Randolpf, MD, Edenville, MI 
Richard L. Rapport, MD, Flint, MI 

Alva D. Rush, MD, Birmingham, MI 
George S. Sayre, MD, Ypsilanti, MI 

G.L. Schaiberger, Sr., MD, Green Valley, AZ 
Howard J. Schaubel, MD, Grand Rapids, MI 
Frederick C. Schwartz, Md, Brutus, MI 
Eugene S. Sevensma, MD, Grand Rapids, MI 
Maurice Tatelman, MD, Scottsdale, AZ 
Douglas H. Taylor, MD, Berrien Springs, MI 
Arthur L. Thompson, MD, Detroit, MI 
Chester J. Ujda, MD, Wayne MI 

F. Valdmanis, MD, Grand Rapids, MI 
Douglas L. Wake, MD, Pompano Beach, FL 
Carl H. Wallman, MD, Stuart, FL 

Vernon L. Weeks, MD, Monroe, MI 

John D. Witehouse, MD, Grand Rapids, MI 
Douglas J. Wood, MD, Warren, MI 

Ralph Worthington, MD, Lansing, MI 


National President Award 


This award was presented to the 
following for their service as presidents of 
national medical organizations: 

Brooks F. Bock, MD, President, 
Association of Academic Chairs of 
Emergency Medicine, Detroit, MI 

William F. Chandler, MD, President, 
Congress of Neurological Surgeons, 


Ann Arbor, MI 
Continued on page 35 
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W. Patrick Mazier, MD, President, 
American Society of Colon and Rectal 
Surgeons, Grand Rapids, MI 

Norman W. Thompson, MD, 
President, International Association 
of Endocrine Surgeons, Ann Arbor, MI 
Peter A. Ward, MD, President, United 
States and Canadian Academy of 
Pathology, Ann Arbor, MI 

Richard A. Wetzel, MD, President, 
American College of Nuclear 
Medicine, Royal Oak, MI 


Community Service Award 


This award was presented to the 
following physicians who were 
nominated by their county medical 
societies for special contributions to their 
community and/or humanity: 


J. Max Busard, MD, Muskegon County 
Medical Society, Muskegon, MI 

J. Michael Coyne, MD, Marquette- 
Alger County Medical Society, 
Marquette, MI 

Armin T. Franke, MD, St. Clair County 


H. Richard Henderson, MD, (at podium) addressed delegates, alternate delegates and | 
guests at the MSMS House of Delegates meeting after being presented with a Presidential 


Medical Society, Port Huron, MI 
Donald G. May, MD, Kalamazoo 
Academy of Medicine, Kalamazoo, MI 
Richard D. Mudd, MD, Saginaw 
County Medical Society, Saginaw, MI 
Marigowda Nagaraju, MD, Genesee 
County Medical Society, Flint, MI 
William E. Sprague, MD, Kent 
County Medical Society, Grand 
Rapids, MI 

Scott W. Woods, MD, Washtenaw 
County Medical Society, Ypsilanti, MI 


House of Delegates Certificate 
of Appreciation 


This award, given to MSMS members 
for their past service on the Michigan 
Delegation to the American Medical 
Association, was presented to: 


Pino D. Colone, Student Delegate, 
Flint, MI 

Fernando C. Gomez, MD, Resident 
Physician Delegate, Royal Oak, MI 
Gary D. Maynard, MD, Alternate 
Delegate, Kalamazoo, MI 


Citation from outgoing MSMS President Robert D. Burton, MD. 


Presidential Citation 


This award, presented to physicians or lay persons who have made an outstanding 
contribution to medicine in the state, was presented to the following physician as 
Founder, President and Co-medical Director of Project HOW (Health on Wheels): 


H. Richard Henderson, MD, Farmington Hills, MI 


= ELECTIONS = 


The 1992 House of Delegates elected 
the following MSMS officers and direc- 
tors, as well as delegates and alternates to 
the American Medical Association. 


Officers (to the 1993 Annual Session) 
President 
Thomas C. Payne, MD, East Lansing 


President-elect 
Gilbert B. Bluhm, MD, Troy 


Secretary 
Thomas R. Berglund, MD, Portage 


Assistant Secretary 
Earl G. Moehn, MD, Mt. Clemens 


Treasurer 
| Billy Ben Baumann, MD, Pontiac 


Assistant Treasurer 
B. David Wilson, MD, Kalamazoo 


Speaker 
Robert D. Allaben, MD, Detroit 


Vice-Speaker 
Gary D. Maynard, MD, Kalamazoo 


District Directors (to the 1995 Annual 
Session) 

Ist District 

Richard P. Horsch, MD, Farmington Hills 


Ist District 
Charles C. Vincent, MD, Detroit 


4th District 
David J. Millard, MD, Paw Paw 


4th District 
B. David Wilson, MD 


5th District 
| _R. Jack Chase, MD, Grand Rapids 


6th District 
Cathy O. Blight, MD, Flint 


14th District 
Rhoda Powsner, MD, Ann Arbor 


Delegates to the AMA (to the 1994 
Annual Session) 

Busharat Ahmad, MD, Marquette 
Robert D. Allaben, MD, Detroit 

Billy Ben Baumann, MD, Pontiac 

R. Jack Chase, MD, Grand Rapids 
Louis R. Zako, MD, Dearborn Heights 


Alternate Delegates to the AMA (in 
order of seniority to the 1994 Annual 
Session) 

Rhoda M. Powsner, MD, Ann Arbor 

B. David Wilson, MD, Kalamazoo 
Charles C. Vincent, MD, Detroit 

John W. Hall, MD, Petoskey 


Fernando Gomez, MD, Royal Oak, Resi- 
dent (term ending 1993) 
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= SPECIAL MEMBERSHIPS = 


LIFE MEMBERSHIPS 

A life member is any physician who has 
maintained an active membership in good 
standing for 25 years in any one or more 
constituent state societies of the American 
Medical Association with any five years in 
Michigan. Those recognized at the 1992 
MSMS House of Delegates include: 


Bay - John L. Langin, MD; Robert C. 
Prophater, MD 


Calhoun - Frank L. Lanuti, MD; William 
L. Van Arsdale, MD 


Genesee - Lewis E. Simoni, MD 


Ingham - Edward B. Leverich, MD; 
Andy L. Messenger, MD 


Kalamazoo - James C. Breneman, MD; 
William A. Decker, MD; Robert H. 
Grekin, MD 


Kent - Orval McKay, MD; Carl H. 
Moberg, MD; Marshall Pattullo, MD; 


Bernard H. Siebers, MD 


Macomb - Victor Curatolo, MD; Edith 
V. Ravasz, MD; William U. Reidt, MD 


Manistee - Donald N. Schwing, MD 
Mason - John R. Carney, MD 
Monroe - Charles E. Black 
Muskegon - Richard Kisloy 


Oakland - Franz S. Bauer, MD; Veldora 
F. Clunas, MD; Gerald G. Durak, MD; 
Feridian Gurol, MD; Michael C. 
Kozonis, MD; James M. Lawson, MD; 
Thomas S. McInerney, MD; Elmer J. 
Mueller, MD; George Ritter, MD; 
Frederick F. Shevin, MD; Richard E. 
Straith, MD; Robert K. Wise, MD 


Saginaw - Kenneth Repola, MD; John 
L. Shek, MD 


St. Clair - Nicholas Douvas, MD 


Washtenaw - Johan W. Eliot, MD; 
Everett R. Harrell, MD, James A. 
McLean, MD; Robert Rapp, MD; 
Donald C. Smith, MD 


Wayne - David H. Barker, MD; Robert 
W. Black, MD; Rosemarie Blosen, MD; 
Mike J. Brennan, MD; Arnold Charnley, 
MD; Vehbi Dayioglu, MD; Henry 
Domzalski, MD; Paul J. Dzul, MD; John 
Fennessey, MD; Fathy S. Gabriel, MD; 
Louis Garilepy, MD; Banjamin 
Haddad, MD; Hugh W. Henderson, 
MD; M. Colton Hutchins, MD; 
Napolean Imperio, MD; Richard S. 
Kamil, MD; Harold Krevsky, MD; An- 


drew Mann, MD; Gordon Manson, MD; 
Harry Mauthe, MD; Vytautas Mileris, 
MD; Richard Royer, MD; Banjamin 
Schwimmer, MD; Marrion Scott, MD; 
Zwi Steiger, MD; Joy Y. Wang, MD 


RETIRED MEMBERSHIPS 
Retired members are physicians who 

have maintained membership for five years 

in the component medical society and are 

retired from active practice. Those recog- 

nized at the 1992 MSMS House of Delegates 

include: 

Alpena - Frederick O’ Dell, MD 

Barry - Douglas Castleman, MD 


Barrien - William C. Bock, MD; Harshod 
K. Doshi, MD; David W. Hills, MD; Frank 
V. Linn, MD; John T. Mclelland, MD 


Calhoun - Alfred Hamady, MD; Herbert 
E. Humphry, MD; Robert D. Sparks, 
MD 


Genesee - C. Arch Brown, Md; Gerald 
G. Cole, MD; David E. Congdon, MD; 
Frank W. Cook, MD; Jack Grommons, 
MD; Thomas C. Lindman, MD; Edwin 
Smith, MD; Vernon C. Urich, MD 


Grand Traverse - Johnson K. Wright, 
MD; John Y. Young, MD 

Gratiot - Edwin G. Meyer, MD 
Ingham - Donald Aiken, MD; Harold E. 
Bowman, MD; Beverly A. Collier, MD; 
Richrd L. Collier, MD; Martin 
Kozachick, MD; Paul T. Niland, MD; 
Charles K. Wortley, MD; John H. Wylie, 
MD 

lonia~-Montcalm - Frank Merchum, MD 
Isabella-Clare - Frank D. Johnson, MD; 
Robert R. Yoder, MD 

Jackson - Robert C. Buslepp, MD; 
Arthur S. Haight, MD 

Kalamazoo - Charles R. Beyerlein, MD; 
Ervin Novak, MD; Richard A. Proos, MD 
Kent - L. Edmond Eary, Md; Erwin L. 
Fitzgerald, MD; Salomea Goldberg, 
MD; Donald H. TerKeurst, MD 
Macomb - Leland Brown, MD; Hyman 
Kurtz, MD 

Marquette-Alger - Wallace G. Pearson, 
MD; Douglas Sherk, MD 

Mason - Austin G. Craymer, MD 


Monroe - G.Z. Diehl, MD; Thomas 
Ryan, MD 


Muskegon - Antonio M. Chiasson, MD; 
James Stubbart, MD 


North Central - Howard E. Van Oosten, 
MD 


Northern Michigan - William Eppler, 
MD; John A. Sheets, MD 


Oakland - Mohsen M. Avaregan, MD; 
Kambiz Ayrom, MD; Richard T. 
Browne, MD; Robert Dustin, MD; 
Alfredo Ferreyra, MD; Michael 
Grishkosh, MD; Stuart Hamburger, 
MD; James Huebner, MD; Robert 
Karalian, MD; LInda Kole, MD; Robert 
Karalian, MD; Linda Kole, MD; Robert 
T. Lyons, MD; Richard E. Noon, MD; 
Jarlath Quinn, MD; John H. Romanik, 
MD; Robert Selman, MD; John H. 
Stunz. MD; Yoeh M. Ting, MD; Edwin J. 
Westfall, MD; Thaddeus Zwirkoski, MD 


Ottawa - Peter A. McArthur, MD; Marg- 
aret D. Van Wylen, MD 


St. Clair - Glenn F. Thomsu, MD 
St. Joseph - Donald R. Schimnoski, MD 


Washtenaw - Robert A. Buchanan, MD; 
Richard Dillman, MD; Irving Feller, 
MD; Winslow Fox, MD; Courtland 
Schmidt, MD 


Wayne - Eduardo Archiniegas, MD; 
Maxwell Bardenstein, MD; Eugene 
Brooks, MD; Raymond Buck, MD; Rich- 
ard G. Butler, MD; Moises G. Coto, MD; 
James G. Edwards, MD; Jerome Finch, 
MD; F.N. Ferrer, MD; Thomas Ganos, 
MD; Salavdor Gonzales, MD; Robert L. 
Hanquist, MD; Tai H. Kim, MD; William 
C. Larsen, MD; Louis F. Lawrence, MD; 
David I. Levy, MD; Carl E. Lipnik, MD; 
Roger F. McNeil, MD; John M. Malone, 
MD; George Reno, MD; Andrew 
Stefani, MD; L.C. Sultzman, MD; Rob- 
ert Toleff, MD. 
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= REPORT OF BOARD ACTIVITIES = 


Jack L. Barry, MD, Chairman 


Eight MSMS past presidents gathered for a photo the evening of the presidential ball. They are (I to r): Thomas R. Berglund, MD; Carl A. 
Gagliardi, MD; Brooker L. Masters, MD; Robert D. Burton, MD; Robert E. Paxton, MD; Brock E. Brush, MD; Richard J. McMurray, MD; Louis 


R. Zako, MD. 


he Board of Directors is responsible for carrying out the 

dictated policies of the House of Delegates and to act for 

the Society as a whole and for the House of Delegates 
between sessions of the House. The 34 members of your Board, 
including officers, have labored throughout the year to fulfill 
this responsibility. 


Informational Items 

The Board is bringing to the 1992 House of Delegates 18 
Action Reports. Fourteen of those reports deal with resolutions 
referred to the Board for study by the 1991 House of Delegates. 
Each of these reports has been referred by the Speaker of the 
House of Delegates to a specific reference committee for con- 
sideration by the House. 

Following the request of the 1990 House of Delegates, the 
Board of Directors adopted a new Strategic Plan. The develop- 
ment of this plan was a very intense process, culminating with 
what the Board believes is an excellent plan to direct the 
Society's activities and resources. Forward-looking organiza- 
tions, and we believe MSMS is one of them, review their plans 
every two to three years to be sure that they are consistent with 
the established objectives or have the flexibility to change tothe 
objectives their membership wants them to pursue. We coupled 
our strategic planning process with an all-member survey and 
have come up with very strong compatibility between our 
memberships wants and needs and the direction of the Medical 
Society. 

MSMS is proud of the strides we have made toward attaining 
the goals set forth in the 1991 Priorities. This could not have 
been done without the dedicated services of our task forces, 
committees and support staff. 


MEDICAL LIABILITY REFORM 

Last year's priority goal of developing a coalition made up of 
MSMS, the Michigan Hospital Association, the Michigan Asso- 
ciation of Osteopathic Physicians and Surgeons, along with 
representatives of business, insurers, seniors, consumers and 


others has been highly successful. Currently nearly 60 organiza- 
tions make up the Michigan Medical Liability Reform Coalition. 

MSMS and the Coalition are fighting for legislation based on 
California’s highly successful and constitutionally-upheld 
Medical Injury Compensation Reform Act (MICRA) of 1975. That 
legislation includes controls on “pain and suffering” awards, a 
tighter statute of limitations, improvements in expert witness 
qualifications, a sliding scale contingent fee and pre-suit noti- 
fication. 

The bills, SBs 248-249, already have passed the Senate and 
virtually identical bills have been introduced in the House of 
Representatives. The goal now is to have the House pass these 
bills, HBs 5434-5435. 

MSMS also pressed for countersuit legislation and peti- 
tioned the Michigan Supreme Court to establish a sliding scale 
contingent fee. 

MSMS supported an emergency room immunity bill, pro- 
posals for a public fund to cover certain categories of impaired 
newborns and the establishment of a legal defense fund and 
indemnity for physicians treating Medicaid patients. 


REPRESENTING PHYSICIANS 
IN THE LEGISLATURE 

MSMS provided testimony in support of physician licensure 
and discipline reform legislation. We also testified in support of 
many anti-tobacco bills. 

MSMS continues to vigorously oppose various efforts to 
expand the scope of practice for allied health groups including 
chiropractors, optometrists and nurse practitioners. 

MSMS successfully opposed the imposition of the workers’ 
compensation fee schedule for no-fault auto insurance claims. 
MSMS, through its specialty society representatives, also 
worked on successful revisions to the workers’ compensation 
rules and fee schedule. 

MSMS worked to increase Medicaid physician reimburse- 
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ment by 15 percent, and we were successful in passing legisla- 
tion to exempt certain anabolic steroids from the triplicate 
prescription requirements. 

MSMS continues to oppose mandatory HIV testing of health 
care workers and opposes mandatory reporting of HIV-infected 
health care workers. 

MSMS continues to support legislation to require primary 
enforcement of the mandatory seatbelt law. 

MSMS initiated legislation to develop a standardized medi- 
cal billing claim form, and we continue to work to implement a 
Medicaid drug utilization review program. 

Physicians also testified on the issues of health care access 
and cost containment. 


PATIENT ADVOCACY AND QUALITY OF CARE 

During the past year MSMS voiced its concerns about the 
serious problems of the Medicaid population through its Med- 
icaid Liaison Committee with the Michigan Department of 
Public Health. The Committee was active in the implementa- 
tion of the Medicaid resource-based relative value scale which 
resulted in a 15 percent increase in physician reimbursement. 
The Committee also was active in the expansion of the Physician 
Sponsor Plan and in developing “Michigan Principles of Drug 
Utilization Review.” 

Patient advocacy also was the driving force for activities in 
the Liaison Committee with the Michigan Department of Public 
Health. MSMS has been active through that committee in 
seeking a doubling of the cigarette tax and taxing other tobacco 
products in an effort to reduce use of those products. The 
committee was most active in the development of the report, 
“Michigan Recommendations on HIV-Infected Health Care 
Workers” that opposes mandatory testing of physicians and 
other health care workers. The MSMS Board has endorsed these 
recommendations (see Action Items). 

MSMS continued its contract with the Michigan Department 
of Public Health to investigate and review all maternal deaths in 
Michigan, information that is then turned over to the MDPH. 

MSMS took the lead on the highly-debated issue of physi- 
cian-assisted suicide. The MSMS Bioethics Committee has 
hosted three forums to discuss the issue with ethicists, legisla- 
tors, religious leaders and representatives from Hospice, Hem- 
lock Society, Right to Life, and senior groups. More forums are 
planned. The goal is to develop a societal consensus on the 
issue. In October, the Board adopted the recommendations of 
the American Medical Association on physician-assisted sui- 
cide until the 1992 House of Delegates had an opportunity to 
review them. These recommendations have been forwarded to 
the House for consideration via Board Action Report #15. 

MSMS continued to educate patients about the new “patient 
advocate” law which enables patients to appoint others to make 
life and death decisions in the event the patient is incapaci- 
tated. MSMS has distributed nearly 500,000 Durable Power of 
Attorney for Health Care forms to physicians, hospitals and 
attorneys across Michigan. 

MSMS continued to work with specialty societies to encour- 
age the development of practice parameters and expanded risk 
management programs to county societies, specialty societies 
and Michigan medical schools. 


Ahighly successful series of practice management seminars 
and risk management seminars for physicians and office staffs 
were offered last year, with 3,529 attendees. Nearly 60 practice 
management seminars will be made available again this year. 


CHEMICAL DEPENDENCY 

In 1990, MSMS, the Wayne County Medical Society and the 
Detroit Medical Society joined the State Bar of Michigan in a 
very successful effort to provide drug education programs in all 
of Detroit's elementary schools. A similar program was held in 
conjunction with the Oakland County Medical Society. During 
1991, aformal curriculum was developed and now the programs 
have been offered to schools statewide. To date, 75 school 
systems have asked for the program. 

MSMS continued to work, through the Impaired Physicians 
Program, for the rehabilitation of physicians caught in the trap 
of chemical dependency, in an effort to return them to produc- 
tive practices. 


PHYSICIAN IDENTITY/MEDIA/ 
PUBLIC RELATIONS 

Requests for information and interviews soared last year as 
health care has become a major topic of interest to the public 
and the media. MSMS leadership handled a record number of 
interviews during the past year. 

MSMS held an additional four county society-based media 
training workshops for physician spokespeople which led to the 
expansion of the Physicians Communication Network to ap- 
proximately 200 members who provide physician viewpoints on 
breaking news to local media outlets. 


ACCESS FOR THE UNINSURED 

MSMS continued to promote the American Medical 
Association’s 16-point plan to improve access forthe uninsured 
called “Health Access America.” The plan calls for uniform 
Medicaid programs in all states and a mandatory minimum 
benefits package for all working people, with tax incentives and 
risk pools offered to employers. MSMS assisted with several 
media tours to outlets in Michigan by AMA leadership, includ- 
ing AMA President John Ring, MD. 

MSMS discussed various national health care reform pro- 
posals with business and labor leaders, state legislators and 
health planners, pointing out the strengths of the current 
system and showing that national health insurance is not the 
answer. 


REPRESENTING PHYSICIANS ON THE 
ECONOMICS OF MEDICAL PRACTICE 

During the past year MSMS fought hard through the Physi- 
cian Contract Advisory Committee and through state legislators 
to improve a variety of issues involving Blue Cross/Blue Shield 
of Michigan including medical necessity determination, prior 
authorization, exceptions to the appeals process and the reim- 
bursement differential between Michigan and surrounding 
states. The Blues and MSMS have agreed to investigate the 
reimbursement differential through an independent re- 
searcher. 

MSMS mobilized physicians to write and visit US represen- 
tatives and senators to improve the conversion factor in the 
RBRVS and to fight other onerous elements of the RBRVS. 
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Results were mixed, with vast improvements in some areas and 
little in others. MSMS and the AMA will continue to press for 
improvements in several areas including EKG interpretations 
and payment reductions to new physicians. MSMS also fought 
additional physician “hassle” legislation in mandated pro- 
grams. 

MSMS continued to offer the services of its Reimbursement 

Ombudsman for physicians and patients dealing with diffi- 
cult Medicare and Blue Cross/Blue Shield problems. 


REPRESENTING PHYSICIANS IN 
LEGAL MATTERS 

MSMS supported physicians in legal matters through 
amicus curiae briefs. This year the Michigan Supreme Court 
rendered a significant decision in favor of physicians in Domako 
v Rowe consistent with an MSMS amicus brief. The decision 
allows unilateral defense interviews with the plaintiff's treating 
physician when the physician-patient privilege has been waived 
by the plaintiff by lack of timely assertion. 


REPRESENTING PHYSICIANS WITH 
HOSPITALS AND MPRO 

MSMS collected and disseminated information on a variety 
of issues through the Hospital Medical Staff Section, including 
advice on maintaining contemporary medical staff by-laws and 
advice regarding hospital medical staff-board-administration 
dispute resolution. 

MSMS continued its role as an advocate for the physician 
with MPRO, peer review, quality assurance and utilization 
review. MSMS developed and distributed a detailed physician 
guide to addressing an MPRO inquiry or denial aimed at a 
successful reconsideration by MPRO reviewers. Tutorial ses- 
sions were held around the state. 

MSMS continued to work with county medical societies and 
senior organizations to establish Medicare voluntary assign- 
ment programs. 

The challenges of rural medical practice and rural health care 
delivery continued to be addressed. 


COMMUNICATION WITH THE PROFESSION 

Editorial content of both Michigan Medicine and Medigram now 
are based on the MSMS Strategic Plan to ensure that they are 
devoted to topics of importance to members. New features in 
the journal spotlight members’ opinions, news about county 
societies, members’ reimbursement questions and MSMS ac- 
tions. The journal, once again, won a prize inthe Sandoz Medical 
Journalism Awards competition. 

Continued effort by the publications staff to cut the Journal's 
costs without cutting quality resulted in a savings of approxi- 
mately $35,000 in FY 1990-91. The MSMS subsidiary, Abbott 
Press, began printing Medigram in November. Both the journal 
and the newsletter enjoyed high readership marks in the 1991 
MSMS membership survey. 

MSMS produced a new reference book, the “Physicians 
Guide to Michigan Law and Medical Practice Resources.” The 
MSMS Committee on Communications and Professional Rela- 
tions also initiated a community service awards program, ask- 
ing county societies to name one member each for recognition. 
Names of physicians chosen were announced to statewide 
media just prior to Doctors’ Day on March 30 and were to be 


recognized at the MSMS House of Delegates meeting. 


MEMBERSHIP RETENTION, RECRUITMENT 
AND UNITY 

MSMS membership increased slightly this year to 11,903. Of 
that total, 8,817 are active regular members, 596 are students, 
835 are life members, and 1,276 are retired physicians. AMA 
membership slipped this year resulting in the reduction of the 
AMA delegation from 12 delegates to 11. With the assistance of 
AMA, MSMS has undertaken an intensive effort to recruit and 
retain AMA members this year. 


AIDS EDUCATION 

MSMS continued to lead the state in AIDS education 
through a renewed contract with the Michigan Department of 
Public Health for the AIDS Provider Education Program. This 
program has provided nearly 50,000 people, including physi- 
cians and other health care workers, with the most current 
information on AIDS prevention, diagnosis and treatment. 


FY 1992-FY 1993 THREE-YEAR 
FISCAL PLAN 

The Operating Fund ended FY 1991 with a net surplus of 
$554,284. This exceeded the $332,379 surplus projected in the 
FY 1991-FY 1993 three-year fiscal plan approved by the House of 
Delegates in 1990. The Finance Committee and the Board 
achieved the additional $221,905 surplus by increasing non- 
dues revenues, reducing expenses and reallocating overhead 
costs to lower taxes on non-dues income. Additionally, revi- 
sions are now being made to the FY 1992 Operating Budget and 
we anticipate a $370,000 surplus. These two surpluses will be 
incorporated in the planning to offset anticipated deficits in FY 
1993 through FY 1995. 


NON-DUES INCOME 

MSMS continued to seek ways to increase non-dues income 
including the development this year of a printing company 
designed to capture the expenses and control the quality of 
MSMS printing needs including Medigram, seminar promotional 
materials, MSMS stationery, durable power of attorney for 
health care forms, and other items. The printing company, 
called Abbott Press, also is soliciting outside printing jobs. It 
operates under the umbrella of the Physician Holding Com- 
pany, which also includes our other for-profit subsidiaries, 
Physician Service Group, Inc., and the Physician Review Organi- 
zation of Michigan. 

The MSMS practice management seminars and risk man- 
agement seminars, designed to improve office operations as 
well as to promote the ease of delivering quality health care, 
continued to offered and will remain available to meet current 
demand of physicians and office staff. Practice management 
topics include setting up a practice, investments, retirement 
planning, coding, medical records and collections and billing. 

MSMS subsidiaries and educational seminars now generate 
more than 40 percent of MSMS revenues. 


MSMS TAX CASE 
As a result of the IRS audit of MSMS for FY 1986 and Fy 1987, 
the IRS asserted two separate claims. The first claim involved a 
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penalty tax of approximately $250,000 for allegedly commin- 
gling MDPAC funds with MSMS funds. MSMS contested the 
claim through MSMS Legal Counsel and ultimately prevailed in 
full on this technical claim. 

The second claim involved a rejection by the IRS of deduc- 
tions for Michigan Medicine losses against unrelated business 
income. The IRS asserts that Michigan Medicine was not published 
with a profit motive and, therefore, losses could not be de- 
ducted from taxable income. This claim also approximates 
$250,000, and is ongoing. The IRS has been adamant not to 
settle based upon a similar case decided against the West 
Virginia State Medical Society. 

The MSMS Board directed Legal Counsel to litigate this 
claim in Federal District Court which requires, as a condition 
precedent, the payment of the taxes. MSMS filed amended tax 
returns claiming refunds and paid the taxes. Surprisingly, the 
IRS returned the payments in full, plus interest. Since the IRS 
has continued to demand payment of the taxes, it is anticipated 
that it will claim the refund was paid by mistake. Although no 
litigation has been commenced, legal counsel will vigorously 
oppose repaying the taxes that were refunded on the basis that 
the refund was pursuant to proper authority and the position 
consistently asserted by MSMS. 


POLICY ACTIONS OF THE BOARD 

Since the last meeting of the House of Delegates, the Board 
has considered some matters where MSMS policy was not clear 
or did not exist. In these instances, the Board has taken action 
which constitutes statements of MSMS policy. These state- 
ments are given below for the information of the Delegates. 
They will be incorporated in the MSMS Policy Manual along with 
the policy actions of the 1992 House of Delegates. 

1.Statement on Informed Consent. (Adopted at September 11, 
1991, MSMS Board of Directors Meeting.) 

“The Michigan State Medical Society strongly endorses the 
principle of informed consent for medical treatment. Pa- 
tients have a right to participate in decisions regarding their 
health care to the extent that they wish; and they have a right 
to the information necessary for meaningful participation. 

“However, a right to the information necessary to participate 
to the extent that the patient desires does not imply that 
patients should be forced to accept information deemed 
relevant by an outside party. Respect for patient's rights 
entails respecting a patient’s desires to receive or not to 
receive particular items of information. 

“In order to respect patients’ rights in a compassionate 
manner, information disclosure should be tailored to the 
particular needs and desires of the individual patient. The 
Michigan State Medical Society opposes regulatory interfer- 
ence in the physician-patient relationship, either to prohibit 
the physician from discussing certain information, or requir- 
ing that certain information be disclosed in all cases regard- 
less of patient circumstances. 

“The Michigan State Medical Society also believes that cur- 
rent law requires informed consent for all medical treatment 
and offers adequate recourse if consent-is not obtained. 
Therefore, the Society sees no need for specific legislation 


mandating informed consent for particular procedures or 
diseases.” 

2. HIV-Infected Health Care Workers. At its October 30, 1991, meet- 
ing the MSMS Board of Directors supported the Michigan 
Recommendations on HIV-Infected Health Care Workers 
prepared by the Ad Hoc Committee on HIV-Infected Health 
Care Workers. 


Action Items 


Action Report #1: Resolution #1-91A - Bicycle Helmets 


RECOMMENDATION: That the House of Delegates adopt 
Resolution #1-91A which asks MSMS to seek legislation requir- 
ing cyclists to wear approved helmets at all times. 

The Board referred this issue to the Committee on State 
Legislation and Regulations. The Committee was informed that 
House Bill 4842 was introduced by Representative David 
Gubow (D-Huntington Woods) which would address the issue 
of child cyclists. HB 4842 would require that all children under 
the age of four riding on a bicycle or as a passenger on a carrier 
attached to a bicycle, must wear properly fastened crash hel- 
mets. 

According to the National Safe Kids Campaign in 1989, more 
than 800 bicyclists (of all ages) were killed. Almost half of all bike 
deaths involved children 14 and under. An estimated 580,119 
bicyclists (of all ages) were treated in emergency rooms for bike- 
related injuries in 1990. More children are killed on cycles than 
on skate boards, roller skates, big wheels and scooters com- 
bined. Statistics indicate that bicycle helmets reduce the risk of 
head injury by 85 percent and the risk of brain injury by almost 
90 percent. The National Safe Kids Campaign has estimated the 
annual cost of bike-related injuries and deaths at $7.6 billion. 

The Board supports this recommendation. 

Reference Committee E on Public Health and Miscellaneous recom- 
mended Board Action Report #1 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #2: Resolution #13-91A - Young Physicians 
Section (YPS) Delegate Funding 


RECOMMENDATION: That the House of Delegates adopt this 
report in lieu of Resolution 13-91A. 

Resolution |3-91A requested that MSMS fund all delegates 
and alternates to the AMA-Young Physicians Section Interim 
and Annual Assembly meetings. 

In the past, MSMS provided funds for two representatives of 
the MSMS-YPS to attend these meetings. However, due to a 
reorganization of the AMA-YPS, Michigan was awarded an 
additional delegate and alternate to the Assembly meetings. 
The reorganization was from a one delegate/one alternate per 
state model to a proportional model, with delegates/ alternates 
based on the actual number of AMA young physicians per state. 
Michigan was one of 14 states whose delegation size was 


increased because of this move. 
Continued on following page 


Michigan Medicine August 1992 


41 


Continued from page 41 

MSMS has been extremely supportive of young physician 
members and believes that providing the funding for these 
physicians to participate in the two-day YPS Interim and Annual 
Assembly meetings will only enhance the continuation of orga- 
nized medicine in the future. Young physicians are the leaders 
of tomorrow and MSMS is pleased to have these members seek 


further activity at the national level. Monies forthese physicians . 


were included with the 1992 budget and was based on the funds 
allocated for the Michigan Delegation to the AMA. 

The Board supports this recommendation. 

Reference Committee on Ways and Means recommended Board Action 
Report #2 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #3: Resolution #29-91A - Post Operative Care 


RECOMMENDATION: That this report be adopted in lieu of 
Resolution #29-91A. 

House of Delegates Resolution 29-91A was referred to the 
Board of Directors for further study and asked that MSMS 
support the position that post-operative care must be provided 
by the operating surgeon or an equivalently trained and li- 
censed physician. 

The Board referred this resolution to the Committee on 
Medical Licensure and Discipline. The Committee believes that 
in some cases, it may not be possible for the operating surgeon 
to provide the post-operative care. However, the Committee 
believes that if the operating surgeon is unable to provide the 
post-operative care, that the individual who replaces him or her 
be supervised by the operative surgeon. 

The Board supports this recommendation. 


Action Report #4: Resolution 32-91A - Support for the Appeal 
of the Determination Report on the BCBSM Medical Doctors 
Provider Class Plan 


RECOMMENDATION: That the House of delegates adopt this 
report in lieu of Resolution 32-91A. 

Resolution 32-91A asks for MSMS to give financial support 
to the appeal of the Insurance Commissioner's Determination 
Report on the BCBSM Medical Doctors Provider Class Plan for 
1987-88. The resolution was referred to the Board for study. 

MSMS is currently using several avenues to generate im- 
provements—some involving legislation, others involving in- 
teraction with BCBSM Board members and staff. These activi- 
ties and the activities of physicians pursuing legal action 
against BCBSM have complemented each other. The appeal has 
certainly generated pressure that is useful in creating an envi- 
ronment for change. MSMS has provided information to the 
attorneys involved in the appeal, and our positions and actions 
were helpful in establishing a basis for many of theirarguments. 

The Board of Directors hopes this productive exchange can 
continue, but believes direct financial support of the appeal by 
MSMS would hamper our effectiveness in the forums we are 
using to pursue change. 


Background on the Appeal 

The appeal related to the Provider Class Plan was initiated by 
attorneys Gilbert Frimet and Andrew Wachler on behalf of two 
separate groups of petitioners, including several physicians. At 
the time of the 1991 House of Delegates meeting, the appeal 
was within the jurisdiction of the Michigan Insurance Bureau. 

Hearings before the Bureau’s Independent Hearing Officer, 
Judge Robert L. Borsos, lasted nearly ten months; a decision 
was issued in August, 1991. 

The decision reversed the findings of former Insurance 
Commissioner Dhiraj Shah that BCBSM had met the goals of 
P.A. 350 or that their failure to do so was reasonable. Judge 
Borsos’ decision called for BCBSM to submit a new Provider 
Class Plan for his review by February 1992. Judge Borsos ordered 
BCBSM to pay the petitioners’ costs for bringing the appeal. The 
decision was appealed by BCBSM and in November, 1991, the 
Michigan Court of Appeals granted BCBSM leave to appeal and 
stayed all orders pursuant to Judge Borsos’ August decision. 
The Michigan Court of Appeals action came after attempts by 
Insurance Commissioner David Dykhouse to wrest jurisdiction 
over the matter from Judge Borsos and a separate order by 
Dykhouse to have BCBSM develop a new Provider Class Plan 
pursuant to the decision. 

In an order issued subsequent to his August 5, 1991, deci- 
sion, Judge Borsos ordered BCBSM to pay petitioners’ attorney 
fees and costs in an amount over $700,000. Both the order 
involving costs and the matter of who has future jurisdiction— 
Judge Borsos or the Insurance Commissioner—will now be 
decided by the Michigan Court of Appeals. 

MSMS Activities 

MSMS has pursued a multi-faceted approach to initiating 
changes in the BCBSM physicians’ contract and in BCBSM 
service to physicians. This approach includes discussions with 
BCBSM Board members through the Physician Contract Advi- 
sory Committee (PCAC), legislative and administrative advo- 
cacy, cooperative efforts with physicians and attorneys involved 
in the appeal to develop recommendations about a BCBSM 
Provider Class Plan and Liaison Committee discussions with 
BCBSM staff. 

The BCBSM Physician Contract Advisory Committee was 
created by the BCBSM Physicians and Professional Providers 
Participating Agreement to provide a forum for discussion of 
concerns about the contract. The Committee includes eight 
members of the BCBSM Board of Directors and eight physi- 
cians—five from MSMS and three from MAOPS&S. 

Since its inception in September, 1990, the PCAC has been 
successful in generating revisions to the contract involving the 
definition of medical necessity, payment of interest on delayed 
claims, and a cap on physician cost for appeals. 

As aresult of PCAC discussions, a payment increase for 1992 
will be recommended to the BCBSM Board of Directors. The 
PCAC is engaged in an ongoing effort to expedite BCBSM 
approval of coverage for new procedures, with over 100 new 
procedures approved so far. 

In 1992, the PCAC will review the departicipation criteria in 
the contract and problems related to appeals of departicipation 
decisions. The PCAC will also pursue further study of differences 
between payment and use of health services in Michigan and in 
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surrounding states, to determine what factors might contribute 
to those differences. 

Advocacy with the Legislature and Insurance Commissioner 
has also been important in MSMS efforts. Last fall, MSMS 
leaders met with Insurance Commissioner David Dykhouse to 
discuss concerns about the BCBSM Provider Class Plan and to 
urge him to pursue development of a new plan. Although 
intervention from the Insurance Commissioner may be pre- 
cluded by the Michigan Court of Appeals action staying all 
orders relative to the 1987-88 plan, MSMS plans to continue to 
discuss physician concerns with the Commissioner. 

Many legislators are also concerned about BCBSM relations 
with physicians and subscribers. Legislative concern about low 
physician participation with BCBSM in Western Michigan led to 
the creation of the Special BCBSM Committee. The Committee 
was specifically charged with identifying and implementing 
solutions to 44 problems cited as reasons for low physician 
participation. As a result of that process, SB 432 was introduced 
to address many physician concerns, specifically those related 
to appeals, utilization review, medical necessity and provider 
and customer service. The bill is currently pending before the 
Senate Health Policy Committee. 

In the House of Representatives, legislators from Western 
Michigan have joined with legislators from the Detroit area in 
calling fora comprehensive examination of P.A. 350and BCBSM 
operations. Many of the issues identified through the Special 
BCBSM Committee will be part of this effort, along with con- 
cerns related to BCBSM premiums, administrative services only 
business and payment to physicians. Strong legislative interest 
in both chambers is clearly putting pressure on the Blues to be 
more responsive to physician concerns. 

The Board of Directors is observing many positive changes 
as a result of our activity, and legislative and administrative 
pressures. In 1991, following release of an MSMS survey show- 
ing little or no improvement in BCBSM provider inquiry ser- 
vices, BCBSM began providing regional provider inquiry service 
to physicians in the 616, 517 and 906 area codes and added staff 
to the provider inquiry area. This activity coincides with the 
opening of a regional service office in Western Michigan. At our 
suggestion, BCBSM has expanded the availability of its com- 
puter point of contact benefit and eligibility verification service. 
Late in 1991, BCBSM eliminated over 800 procedures from 
preadmission certification requirements. 

MSMS will continue to pursue changes of this nature 
through direct discussions with BCBSM and through legislative 
advocacy. We recognize though, that the Provider Class Plan is 
a pivotal tool in bringing about improvements to the physician 
contract and to BCBSM service to physicians. Last fall, the 
MSMS Board of Directors appointed an eight-member Task 
Force on the BCBSM Provider Class Plan. Task Force member- 
ship includes physicians who have supported the appeal and 
representatives of the MSMS Liaison Committee with BCBSM. 
The Task Force is developing very specific recommendations on 
issues that relate to the Provider Class Plan goals of cost, quality 
and access. Although the Court of Appeals action may delay 
immediate activity on a Provider Class Plan, the Board believes 
it will be important for MSMS to be ready with specific recom- 
mendations about a Provider Class Plan whenever a new one is 
developed. 


Financial Support of the Appeal 

To date, the appeal has been financed through donations 
from private physicians, specialty societies and hospital medi- 
cal staffs. Many physicians involved in the appeal are concerned 
about raising the funds necessary to pursue the appeal through 
the judicial process. 

The cost of future action is uncertain, as is the time frame for 
a decision. If MSMS contributes directly to the appeal, we risk 
cutting off other avenues for change. As described above, these 
avenues have been successful. It is particularly important to 
note that the progress made in recent years has been achieved 
within the confines of our current dues structure and budget. 
Blue Cross Blue Shield reform is certainly important to our 
members, but we cannot ignore their other needs and priorities, 
including medical liability reform, implementation of the 
RBRVS by Medicare, Medicaid and other payers, scope of 
practice issues, continuing medical education and professional 
and public relations. 

MSMS has provided non-financial support to the appeal. We 
have provided information to members wishing to contribute to 
the appeal. Through Medigram and Michigan Medicine, MSMS has 
provided information about the progress of the appeal and its 
importance to overall efforts toward reform. Attorneys involved 
in the appeal have spoken at several physician forums, many 
directly arranged by MSMS. Instead of making a financial com- 
mitment that would jeopardize our ongoing efforts toward 
BCBSM reform and activities in other areas, the Committee 
believes MSMS should continue to seek ways to support the 
appeal without a financial contribution. 

Reference Committee A on Medical Care Delivery recommended that 
Board Action Report #4 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #5: Resolution #34-91A - Identify Illustrations 
of Defensive Medicine 


RECOMMENDATION: That this report be adopted in lieu of 
House of Delegates Resolution #34-91A. 

Resolution #34-91A asks that MSMS undertake a study of 
“defensive medicine” and its cost impact on total health care 
costs and its effect on physician behavior. Resolution #34-91A 
was referred to the Board of Directors for further study. 

In examining this Resolution, the MSMS Task Force on 
Professional Liability reviewed information supplied by the 
American Medical Association concerning defensive medicine 
costs. The AMA found that in 1989, the cost of defensive 
medicine in the United States was $15.1 billion. This amount 
represents a significant increase from the estimated defensive 
medicine costs of $4.8 billion in 1982, but a reduction from the 
estimated costs of $17.5 billion in 1988. 

The Task Force believes it is very likely that the actual amount 
of defensive medicine that is practiced in the United States far 
exceeds $15.1 billion, as estimated by the AMA. 

The Task Force recognizes, however, that it is extremely 
difficult to determine in specific cases, what is defensive medi- 
cine and what is good medical practice. As a result, it is virtually 
impossible to accurately estimate the amount of defensive 
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medicine that exists in Michigan and in the United States. 
Because of the difficulty in quantifying the cost of defensive 
medicine and the high cost of undertaking a study of defensive 
medicine costs, the Task Force believes that MSMS should not 
undertake a study of the impact of defensive medicine on total 
health care costs. At the same time, however, the Task Force 
believes that MSMS should solicit from physicians examples of 
defensive medicine in their practice. 

The Board supports this recommendation. 

Reference Committee D on Professional Liability recommended Board 
Action Report #5 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #6: Resolution #38-91A - Public Information 
Campaign to Michigan Consumers 


RECOMMENDATION: That the House of Delegates adopt 
Resolution 38-91A. 

House of Delegates Resolution 38-91A (referred tothe Board 
of Directors for further study) asked that MSMS expand its 
current “43 Cents on the Dollar” campaign that addresses the 
impact of underfunding of the Medicaid program. The resolu- 
tion also requested that MSMS physicians educate their pa- 
tients about the additional negative effects of present and 
future budget cuts and encourage them to write letters to their 
legislator. 

The Board referred this resolution to the Medicaid Liaison 
Committee. The Medicaid Liaison Committee strongly sup- 
ports the intent of this resolution. The Committee believes that, 
despite the 15 percent increase in Medicaid reimbursement 
which became effective on December |, 1991, Medicaid physi- 
cian reimbursement is still grossly inadequate to ensure access 
to care for Medicaid beneficiaries. As a result, the Committee 
believes that the “43 Cents on the Dollar’ campaign should be 
continued to highlight the fact that the Medicaid program is still 
woefully underfunded under the new Medicaid fee schedule. 
Medicaid physician reimbursement is still less than 70 percent 
Medicare reimbursement. The Committee is hopeful that con- 
tinuation of the “43 Cents on the Dollar” campaign may lead to 
additional increases in Medicaid physician reimbursement. 

The Board supports this recommendation. 

Reference Committee C on Internal Affairs and Public Service recom- 
mended Board Action Report #6 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #7: Resolution #50-91A - Health Care 
Administration Cost Cap 


RECOMMENDATION: That this report be adopted in lieu of 
Resolution #50-91A. 

House of Delegates Resolution 50-91A (referred tothe Board 
of Directors for further study) asked that MSMS seek state 
legislation capping administrative health care expenses at 10 
percent. The resolution also asks that the AMA seek similar 
legislation at the federal level. 


The Board referred this resolution to the Committee on State 
Legislation and Regulations. The Committee on State Legisla- 
tion and Regulations strongly supports the intent of this reso- 
lution. The Committee believes that this resolution should be 
amended so that MSMS seek state legislation capping admin- 
istrative expenses for all third party payors at 10 percent. The 
Committee also expressed concern of introducing state legisla- 
tion that does not address federal mandates. Therefore, the 
Committee strongly suggests that MSMS first work with the 
AMA in developing model legislation to achieve this goal. 

The Board supports this recommendation. 

Reference Committee B on Legislation recommended Board Action 
Report #7 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #8: House of Delegates Resolution 70-91A - 
“Student Loan Endowment Fund” 


RECOMMENDATION: That the Board recommend that this 
report be adopted in lieu of Resolution 70-91A. 

Resolution 70-91A requests that MSMS create a student 
loan endowment fund. The fund would be used for the sole 
purpose of extending low interest loans to Michigan medical 
students, who are members of MSMS and attend one of 
Michigan's three medical schools. The students would repay 
the loan upon completion of their medical training, thus sus- 
taining the fund. The resolution was referred to the Board for 
study. The Board referred this resolution through the Treasurer 
to the Health Education Foundation because the Foundation 
had previously operated a student loan program in the 1960s 
and 70s but discontinued it in the early 1980s. 

The Health Education Foundation Board of Trustees consid- 
ered this resolution at its September 25, 1991 meeting. The 
Board of Trustee determined that it would not be appropriate for 
the Foundation to re-establish a student loan program for the 
following reasons: 

1. The experience of the Foundation with student loans was 
unsatisfactory due to difficulties in collecting loan pay- 
ments and defaulted loans; and 

2. MSMS Legal Counsel advised the Foundation Board of 
Trustees that the Foundation could not legally restrict a 
student loan program to medical students who are mem- 
bers of MSMS and attend one of Michigan's three medical 
schools. This restriction would also apply to any loan 
programs sponsored by MSMS. 

Additionally, the Foundation Board of Trustees concluded 
that operating a student loan program is not consistent with the 
mission statement of the Foundation and is beyond the current 
scope of the Foundation activities. The Foundation also noted 
that in the current economic climate it is having difficulties in 
attracting contributions from physicians to carry on its present 
activities. 

Reference Committee on Ways and Means recommended Board Action 
Report #8 be adopted. 

The House approved the recommendation of the Refer- 
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Action Report #9: Resolution 73-91A - Develop Michigan 
Externship Programs for the International Medical Graduates 
(IMGs) 


RECOMMENDATION: That this report be adopted in lieu of 
House of Delegates Resolution 73-91A. 

Resolution 73-91A was referred to the MSMS Board and 
subsequently to the Executive Director for study. This resolu- 
tion requested that MSMS explore ways to work with interested 
groups to provide externship programs for international medi- 
cal graduates so that they can be accepted into training pro- 
grams. 

After examining the objective set forth in Resolution 73-91A, 
that is, assisting IMGs in obtaining residency positions, and 
learning that the IMG Governing Council is already working to 
develop and expand its recently approved “Program to Assist 
Non-Matched IMGs Following Match Day,” and other educa- 
tional programs, such as the residency seminars and accent 
reduction workshops — all of which constitute a more effective 
means of providing the training many IMGs need — it is 
recommended that MSMS not pursue externship program for 
IMGs. 

The Board supports this recommendation. 

Reference Committee F on Medical Education and Miscellaneous 
recommended Board Action Report #9 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #10: Resolution #83-91A - Uniform Licensing 
of Physicians 


RECOMMENDATION: That this report be adopted in lieu of 
Resolution 83-91A. 

House of Delegates Resolution 83-91A (referred tothe Board 
of Directors for further study) asked that MSMS support legisla- 
tive redress to ensure uniform licensing requirements of 
allopathic and osteopathic physicians in Michigan. 

The Board referred this resolution to the Committee on 
Medical Licensure and Discipline. The Committee believes that 
it is inappropriate for allopathic physicians to attempt to alter 
the licensing requirements of osteopathic physicians. 

Historically, the two-year post-graduate training require- 
ment for allopathic physicians, came about as a compromise 
with the International Medical Graduates (IMG) Section. Origi- 
nally, the IMG’s were required to perform three years of post- 
graduate training while non-IMG’s were only required to per- 
form one year. 

This compromise, according to the Committee, in no way 
should involve osteopathic physician's post-graduate training 
requirements. 

The Board supports this recommendation. 

Reference Committee D on Professional Liability recommended Board 
Action Report #10 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #11: Resolution 9-91A - Blue Cross Blue 
Shield of Michigan (BCBSM) Provider Class Plan 


RECOMMENDATION: That the House of Delegates adopt this 
report in lieu of House of Delegates Resolution 90-91A. 

Resolution 90-91A asks MSMS to request a comprehensive 
review of BCBSM practices by the Insurance Commissioner and 
Legislature and to call for development of a Provider Class Plan 
that address concern over differences between BCBSM pay- 
ment to physicians and payment in other states. The resolution 
was referred to the Board for study, and subsequently referred 
to the Liaison Committee with BCBSM. 

Through ongoing contacts with the Insurance Commis- 
sioner and interested legislators, MSMS has voiced physician 
concerns about BCBSM payment and other practices. 

Legislation has been introduced in both the House and 
Senate that addresses many of our concerns. MSMS is actively 
supporting SB 432, which would enforce standards related to 
BCBSM service to physicians, significantly change the BCBSM 
appeals process and require BCBSM to defer to physician 
judgment in issues where medical necessity is in dispute. In the 
House, MSMS has supported provisions of legislation that 
would require BCBSM to improve payment to physicians by 
linking payment to payment in surrounding states. 

Efforts in both chambers are likely to intensify this spring as 
the House of Representatives begins to work toward a compre- 
hensive examination of BCBSM practices and review of the 
Blues’ enabling act, P.A. 350 of 1980. MSMS plans active partici- 
pation in this process. As part of our participation, we plan to 
provide information on efforts to further study differences in 
payment and use of health services between 

Michigan and surrounding states and about how BCBSM 
policies conflict with the cost, quality and access goals stated in 
P.A. 350 of 1980. 

The Insurance Commissioner has also expressed his com- 
mitment to address physician concerns through the BCBSM 
Provider Class Plan. Although the timing of a new Provider Class 
Plan is uncertain, MSMS has been working with the Commis- 
sioner to assure that physicians can have input into a new plan 
as it is developed. To prepare for this process, the Liaison 
Committee has recommended appointment of a Task Force to 
develop recommendations for addressing the Provider Class 
Plan goals of cost, quality and access. 

The measures called for in Resolution 90-91A are already 
part of our ongoing efforts to address problems with the state's 
largest insurance carrier. With heightened awareness of physi- 
cian concerns about BCBSM at both the Legislature and the 
Insurance Bureau, the Board of Directors looks forward to many 
opportunities to influence legislative and administrative activ- 
ity in 1992. 

Reference Committee A on Medical Care Delivery recommended Board 
Action Report #11 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #13: Resolution 103-91A - MSMS Task Force 
on Access to Care 


RECOMMENDATION: That the Board recommend that this 
report be adopted in lieu of Resolution 103-91A. 
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Resolution 103-91A calls for MSMS to create a Task Force on 
Access to Health Care. The Board of Directors recommends 
against creation of a separate task force on this issue. As an 
alternative, the MSMS Advisory Committee on Medical Eco- 
nomics will review and monitor state and national proposals 
related to access to care and make appropriate recommenda- 
tions. 

In 1989 and 1990, MSMS participated in then Governor 
Blanchard’s Task Force on Access to Health Care. Despite nearly 
two years of exhaustive work, the Task Force was able to 
recommend only modest changes in state policy that would 
impact the availability of health care coverage. Michigan’s 
experience mirrors that in other states, suggesting that the 
problems of access to care are best solved at the federal level. 
State legislators have developed universal access proposals for 
Michigan, and MSMS should certainly be active in these legis- 
lative efforts. 

MSMS already is active in support of Health Access America, 
the AMA's plan for expanding access to health care by improving 
existing governmental and private insurance programs and 
resolving some of the flaws inthe health care system that impact 
access to health care. 

Reference Committee C on Internal Affairs and Public Service recom- 
mended Board Action Report #13 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #14: MSMS House of Delegates Resolution 
104-91A, “Do Not Resustitate (DNR) Policy” 


RECOMMENDATION: That the House of Delegates adopt this 
report in lieu of House of Delegates Resolution 104-91A so that 
MSMS actions will be compatible with the Patient Advocate Act 
of 1990 and the current situation in Michigan. 

House of Delegates Resolution 104-91A (referred to the 
Board of Directors for study) requested MSMS to (1) support 
legislation to promote universal documented discussion with 
patients, family and/or guardians of the DNR option, (2) encour- 
age its members to participate actively in educating themselves 
and patients re DNR option, living wills, etc., seek information 
re best devices to alert first responders that a DNR isin place and 
to be honored, (4) recommend inclusion of patients’ CPR 
wishes in hospital and extended care medical records, (5) 
develop guidelines to allow patients to name a guardian to 
decide health care issues once they become unable todosoand 
(6) support as much autonomy as possible for patients to 
decide when and how to withdraw life support, with advisors 
being physicians instead of the legal system. 

The MSMS Board of Directors referred Resolution 104-91Ato 
the Committee on Bioethics for review and recommendation. 
After a thorough review of 104-91A, consideration of the provi- 
sions of the Patient Advocate Act of 1990 and discussion of the 
current feasibility of hospitals, extended care facilities, other 
institutions and health care personnel implementing the provi- 
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sions of the Resolution, the Committee: 

1. Believes that the Patient Advocate Act of 1990 adequately 
addresses all the patients’ rights issues included in 104- 
OIA. 

2. Opposes specific state legislation governing “Do Not Re- 
suscitate” (DNR) orders alone. 

3. Urges MSMS to promote the spirit of 104-91A by efforts to 
educate all physicians on the effective implementation of 
the Patient Advocate Act and DNR orders. 

4. Believes that 104-91A, as written, may be counter produc- 
tive by its emphasis on documentation and legislation. 

The Board supports the recommendation of the Committee. 

The Reference Committee on Legislation recommended Board Action 
Report #14 be adopted. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #15: Policy on Physician-Assisted Suicide 


RECOMMENDATION: That the House of Delegates adopt as 
MSMS policy the following statements adopted by the Ameri- 
can Medical Association at its annual meeting in June 1991. 

1. The principle of patient autonomy requires that physicians 
must respect the decision to forego life-sustaining treat- 
ment of a patient who possesses decision-making capac- 
ity. Life-sustaining treatment is any medical treatment 
that serves to prolong life without reversing the underlying 
medical condition. Life-sustaining treatment includes, but 
is not limited to, mechanical ventilation, renal dialysis, 
thermotherapy, antibiotics and artificial nutrition and hy- 
dration. 

2. There is no ethical distinction between withdrawing and 
withholding life-sustaining treatment. 

3. Physicians have an obligation to relieve pain and suffering 
andto promote the dignity and autonomy of dying patients 
in their care. This includes providing effective palliative 
treatment even though it may foreseeably hasten death. 
More research must be pursued examining the degree to 
which palliative care reduces the requests for euthanasia 
or assisted suicide. 

4. Physicians must not perform euthanasia or participate in 
assisted suicide. A more careful examination of the issue 
is necessary. Support, comfort, respect for patient au- 
tonomy, good communication, and adequate pain control 
may decrease dramatically the publicdemand for euthana- 
sia and assisted suicide. In certain carefully defined cir- 
cumstances, it would be humane to recognize that death is 
certain and suffering is great. However, the societal risks of 
involving physicians in medical interventions to cause 
patients’ deaths is too great in this culture to condone 
euthanasia or physician-assisted suicide at this time. 

At its October 30, 1991, meeting the MSMS Board of Direc- 
tors adopted the following motion: 

“The Medical Society has grave concerns about Doctor 
Kevorkian’s actions, the general issue of physician-assisted 
suicide and euthanasia, and we adopt, until the next House of 
Delegates meeting in May 1992, the four recommendations of 
the AMA.” 


The Reference Committee B on Legislation recommended Board Action 
Report #15 be adopted. 

The House referred Board Action Report #15 back to the 
Board of Directors for study. 


Action Report #16: MSMS/HMSS Bylaw Amendments 


RECOMMENDATION ONE: That the amendments to the 
MSMS/HMSS Bylaws, Resolution 12-92HMSS, as approved by 
the Section at its March 14, 1992, 8th Assembly, its Annual 
Meeting, be approved. 

RECOMMENDATION TWO: That the amendments to the 
MSMS/HMSS Bylaws, Resolution 13-92HMSS, as approved by 
the Section at its March 14, 1992, 8th Assembly, its Annual 
Meeting, be approved. 

The MSMS Hospital Medical Staff Section Governing Coun- 
cil reviewed the Bylaws at a February 15, 1992, meeting of the 
Governing Council. The Governing Council proposed the revi- 
sion of the Section’s Bylaws, and presented these revisions as 
Resolutions 12-92HMSS and 13-92HMSS to the Representa- 
tives at the 1992 Annual Meeting, Saturday, 

March 14, 1992. These Bylaw amendments were “Adopted As 
Amended” as a matter of clarification. 

The Committee on Constitution and Bylaws recommended Board Action 
Report #16 be adopted on first reading and laid over to the 1993 House of 
Delegates. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #17: Amendment to IMG Section Bylaws 


RECOMMENDATION: That the amendment to the Bylaws of 
the MSMS Section for International Medical Graduates, as 
approved by the Section at its 1992 annual meeting, be ap- 
proved. 

At its 1992 annual meeting held March 14, the MSMS Section 
for International Medical Graduates approved the Governing 
Council's action report which called forthe Section to change its 
Bylaws so that delegates to the Section are elected through 
component medical societies rather than through hospital 
medical staffs. 

The IMG Governing Council informed the delegate body that 
component medical society executives are far more responsive 
and aware of active IMGs in their counties than are hospital 
chiefs of staff. This is evidenced by the low response of hospital 
chiefs of staff in recent years. 

The Bylaws of the MSMS Section for International Medical 
Graduates currently state: 

“Each hospital having more than fifty active staff members, 
as determined by the hospital, may elect two delegates from its 
medical staff. Those hospitals with fewer than fifty active mem- 
bers may elect one delegate. 

“The delegates shall be elected by the hospital medical staff 
of JCAHO accredited hospitals in Michigan. Delegates to the 
Annual Meeting shall be properly certified by the President, 
Chief of Staff or Secretary of the Medical Staff of their respective 
hospitals.” 
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The Board proposes the following statement replace these 
two paragraphs: 

Each component medical society in Michigan shall be en- 
titled to send to the MSMS IMG Section meeting each year one 
delegate for each 25 voting members (active, life and retired) 
and one delegate for each additional major fraction thereof. Any 
county medical society having less than 25 members shall be 
entitled to send one delegate. The delegates shall be properly 
certified by the executive director of their respective county 
medical society. 

MSMS Legal Counsel has indicted that these changes are 
appropriate and consistent with the MSMS Bylaws. 

The Board supports this recommendation. 

The Reference Committee on Constitution and Bylaws recommended 
Board Action Report #17 be adopted on first reading and laid over to the 
1993 House of Delegates. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #18: MSMS-YPS Bylaws 


RECOMMENDATION ONE: That the revised MSMS-YPS By- 
laws as adopted by the MSMS-YPS at the 1992 Annual Meeting 
be approved. 

RECOMMENDATION TWO: That Section 20.60, of the MSMS 
Bylaws be amended to: “At its annual meeting the Section shall 
elect officers in accordance with the Bylaws of the MSMS Young 
Physicians Section.” 

After careful consideration and review the MSMS-YPS Gov- 
erning Council revised the bylaws of the Section and then 
presented these revisions at its 1992 Annual Meeting, Saturday, 
March 14, 1992. The bylaws were adopted as amended at the 
annual meeting. The Governing Council believed the Bylaws 
should be updated to reflect the current activities of the Section. 
The Governing Council also believed the revisions were needed 
to provide clear and concise direction for the Section, as well as 
outline the duties and responsibilities for the officers of the 
Section. 

Coupled with the recommendation for adoption of the 
revised YPS Bylaws, it was recommended and adopted by the 
Section that Section 20.60 of the MSMS Bylaws which reads: “At 
its annual meeting the Section shall elect a Chairman, Vice- 
Chairman, Secretary, Delegate and Alternate Delegate to the 
House of Delegates, each of whom shall serve for a term of one 
year” be revised to read: “At its annual meeting the Section shall 
elect officers in accordance with the Bylaws of the MSMS Young 
Physicians Section.” This would simply be a housekeeping 
measure. 

Legal counsel has reviewed these changes and finds them to 
be consistent with the MSMS Bylaws. 

The Board supports these recommendations. 

The Reference Committee on Constitution and Bylaws recommended 
Board Action Report #18 be adopted on first reading and laid over to the 
1993 House of Delegates. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #19 - Recognition of Two Specialty Societies 
RECOMMENDATION: That the 1992 MSMS House of Del- 


egates approve upon First Reading MSMS Bylaws amendments 
to recognize the Michigan Association of Medical Examiners 
and the Michigan Association of Public Health Physicians for 
specialty society representation in the MSMS House of Del- 
egates. 

MSMS received a request from Lawrence S. Loesel, MD, 
president, Michigan Association of Medical Examiners 
(MAME), for specialty society recognition by the MSMS House 
of Delegates. In addition, letters were received from Donald W. 
Lawrenchuk, MD, president, Michigan Association of Public 
Health Physicians, and Gordon R. Rady, MD, president, Michi- 
gan Health Officers Association, asking that the Michigan Asso- 
ciation of Public Health Physicians (MAPHP) be recognized as 
the official public health physician specialty organization, re- 
placing the Michigan Health Officers Association. It was deter- 
mined that both MAME and MAPHP meet the requirements as 
delineated in Section 20.20 of the MSMS Bylaws: 

“Other specialty organizations that wish to be included in 
the list of recognized specialty organizations in this chapter 
must meet the following criteria: a) Be a statewide specialty 
organization at least five years old; b) have 25 or more active 
physician members of whom 70 percent or more maintain their 
membership in MSMS; and c) be approved by the House of 
Delegates action, with the appropriate Bylaws amendments. 

“A society must be statewide in scope, with a minimum of 
one meeting per year. In addition, the governing body of the 
society must have taken formal action requesting delegate 
representation; i.e., sending a letter to the MSMS Board of 
Directors.” 

The Reference Committee on Constitution and Bylaws recommended 
Board Action Report #19 be adopted on first reading and laid over to the 
1993 House of Delegates. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #20: Resolution 18-91A - Elimination of Heavy 
Metals and Benzene 


RECOMMENDATION ONE: That the House of Delegates 
adopt this report in lieu of House of Delegates Resolution 18- 
OIA. 

RECOMMENDATION TWO: That MSMS ask the Michigan 
Delegation to the AMA to urge the AMA to work at the federal 
level for the elimination of lead, mercury and benzene from 
common household and workplace products. 

Resolution 18-91A asks that MSMS seek the elimination of 
lead, mercury and benzene in the production of paint and other 
materials. The resolution was referred to the Board for study and 
subsequently referred to the Task Force on Environment and 
Health. 

The Task Force has long been concerned with the presence 
of lead, mercury, benzene and other hazardous materials that 
may be used in the production of common household and 
workplace products. Task Force members are aware that, al- 
though use of these hazardous materials in production of paint 
and other household products has been curtailed in recent 
years, many people are still exposed to the hazards that they 
represent. 

It would certainly be the goal of the Task Force to have all 
hazardous materials eliminated from use in any manufacturing 
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process. Efforts could be made to preclude use of hazardous 
materials in Michigan, but this would not address the problems 
of products from other states. Federal standards are needed to 
assure that all products are free of lead, mercury and benzene. 

The Task Force plans to review existing standards and, where 
appropriate, make recommendation for their revisions. It is 
likely that efforts toward any revisions will need to occur at the 
federal level. In the meantime, the Task Force is equally con- 
cerned about educating consumers about potential hazards in 
the manufacture of household products. In 1991, the Task Force 
sponsored a course at the MSMS Annual Scientific Meeting that 
included information about lead and mercury. The Task Force 
will expand upon those efforts to provide physicians with 
information they can share with patients. This information 
might include a list of hazardous substances that might be 
found in newly-purchased products or that might already be in 
homes without the knowledge of the purchaser; possible alter- 
natives for the products; and precautions for patients. 

Reference Committee E on Public Health and Miscellaneous recom- 
mended Board Action Report #20 be adopted as amended. 

The House approved the recommendation of the Refer- 
ence Committee. 


Action Report #21: Resolution 58-9 1A — Reconsider Joining 
AMA National Credentials Verification Service 


RECOMMENDATION: That the House of Delegates adopt this 
report in lieu of House of Delegates Resolution 58-91A. 


Resolution 58-91A asks MSMS to join the National Creden- 
tials Verification Service as a test state at the earliest possible 
time. This Resolution was referred to the Board for study, and 
subsequently to the Task Force on Centralized Credentialing 
Verification Program. 

The Michigan State Medical Society (MSMS); the Michigan 
Hospital Association (MHA) and the Michigan Association of 
Osteopathic Physicians and Surgeons (MAOP8&S) are cooperat- 
ing in a Task Force study to determine the feasibility of estab- 
lishing an independent facility to provide Michigan hospitals 
and physicians a centralized physicians’ credentials verification 
service. 

The membership of the Task Force is comprised of eight 
physicians (six from MSMS, two from MAOP&S) and eight 
representatives from the membership of MHA. Two members of 
the Michigan Association of Medical Staff Coordinators 
(MAMSC) serve on the Task Force in an advisory capacity. 

Prior to the first Task Force meeting, a survey was conducted 
to determine the interest of hospitals and physicians in using a 
centralized service. The survey document was sent to the CEOs 
of 184 Michigan hospitals and to a random sampling of physi- 
cians, including physicians identified as chiefs of medical staffs. 
The response to the survey questionnaire was high and the 
results indicated a significant level of acceptance of the con- 
cept. Respondents named accuracy, confidentiality, timeliness 
and adherence to characteristics of credentials verification. 

Following is a summary of the major decisions made by the 
Task Force at the three meetings held to date: 
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o The Task Force adopted a requirement that credentialing 
information received, processed and retained by the centralized 
facility must be protected by Michigan statute for confidential- 
ity and freedom from disclosure. In keeping with this objective, 
the Task Force initiated the introduction in the Michigan Legis- 
lature of House Bill 5408. If adopted, this legislative proposal 
would amend PA 270 (Release of Medical Information to Review 
Entities) by defining a centralized facility established by “astate 
association of hospitals or physicians” as a peer review entity. 
The proposed legislation would insure the confidentiality of 
information received by hospitals in response to queries made 
to the National Practitioners Data Bank. 

m Aproposal to develop a uniform medical staff application 
to be used by future clients of the centralized facility was 
considered and the Task Force felt this would be inappro- 
priate at this time. 

m A report delineating purported causes of the failure of a 
recent Maryland centralized facility was discussed at some 
length by the members. By consensus it was agreed that 
the concept of a centralized Michigan facility remained 
valid and that the Maryland experience, while unfortunate, 
could prove to be instructive to the Task Force. The Task 
Force assessment of the Maryland experience focused on 
three critical issues which contributed to the decision to 
close the Maryland facility — the failure to conduct an 
extensive pilot project before initiating full service; little or 
no involvement of medical staff coordinators in planning 
and design of the centralized service; and, inadequate 


orientation of physicians to the concept of centralized 
services. 

The MSMS Board of Directors received and approved a 
report from the Task Force recommending the formation of a 
corporation to provide a centralized credential verification 
program in Michigan. The Board also approved up to $50,000 for 
the purchase of stock in and/or a loan to a new credentialing 
entity providing the Task Force on Centralized Credentialing 
Verification Program submits a pro forma that is approved by 
the Finance Committee and the Board. 

The corporation will begin this process by establishing two 
or three demonstration sites in cooperation with hospitals in 
confined geographic areas, on a limited scale, in order to gain 
experience over time. By beginning with limited demonstration 
projects, the Task Force hopes to avoid some of the problems 
experienced in other states, as well as to develop its internal 
structure and establish the administrative mechanisms neces- 
sary to expand this program statewide. Several groups of hos- 
pitals within Michigan have already expressed an interest in 
cooperating with this program. 

The corporation will have a board of equal number of 
members from hospital administrators and physicians, with 
one of the physicians appointed by MAOP&S. 

The Reference Committee F on Medical Education and Miscellaneous 
considered Resolutions 6-92A, 37-92A, 56-92A and Board Action Report 
together and recommended adoption of Substitute Resolution 6-92A. 

The House approved the recommendation of the Refer- 
ence Committee. 
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= SPEAKERS’ REPORT & 


Robert D. Allaben, MD 
Gary D. Maynard, MD 


Here is a brief review of the 
progress in implementing the 
resolutions adopted at the 1991 
Annual Session of the House of 
Delegates. 


Resolutions 


1-91A 


Title: Bicycle Helmets. Referred to 
the Board for Study. 


This resolution asked that MSMS 
and county medical societies 
urge the state legislature and 
County Boards of Commission- 
ers to enact bicycle helmet legis- 
lation or ordinances requiring 
cyclists to wear approved hel- 
mets at all times. 


In October 1991, Representative 

David Gubow introduced legislation (House Bill 5953) that 
would mandate the use of helmets by all bicycle riders under 
the age of four. 


MSMS aggressively supported the passage of this legisla- 
tion. It was passed by the full House in December and is 
currently before the Senate Committee on Transportation and 
Tourism. 


2-91A 


Title: Audio/Visual Telecommunication System. Adopted as 
Amended. 


This resolution called on MSMS to explore modalities to 
increase two-way communication with Upper Peninsula phy- 
sicians so they may become more involved in MSMS activi- 
ties. 

A model audio/visual systems developed and used for a time 
by the Michigan Hospital Association proved to be cost- 
prohibitive, so MSMS has been exploring two audio systems 
now in use by the Michigan Department of Public Health. 
These systems link parties through conference call networks, 
and are far less expensive than the $352,000 MHA system 
which also requires an hourly $500 transmission rate. On 
completion of the renovations to the MSMS headquarters, 
MSMS installed speaker phones in every conference room for 
use in making conference calls. The telephones are now in 
use and proving to be a valuable asset to communication 
around the state. 


3-91A 

Title: Benzodiazepine Education. Adopted as Amended. 

This resolution asked that MSMS undertake educational 
measures for physicians about the true addictive nature of 
benzodiazepine. 

An article on the true addictive nature of benzodiazepine has 
been added to the 1992 Michigan Medicine editorial calen- 
dar. The article is scheduled to appear in the September 
issue. 


Robert D. Allab 


en, MD, speaker 


The second Resolved of this 
resolution called on the Michi- 
gan Delegation to the AMA to 
ask the AMA to undertake edu- 
cational measures for physi- 
cians about “the true addictive 
nature of benzodiazepines.” 


The Michigan Delegation spon- 
sored a resolution to the 1991 
Interim Meeting of the AMA 
House of Delegates. The AMA 
delegates referred the resolu- 
tion to the AMA Board of Trust- 
ees. 


The third Resolved of this resolu- 
tion asked that one of the plenary 
sessions at a future MSMS sci- 
entific session be devoted to 
Benzodiazepine education. 


A plenary session at the 1991 
Annual Scientific Meeting, en- 
titled “Drug Abuse and the Physician’s Role,” addressed drug 
abuse in general. 


4-91A 

Title: Benzodiazepine to Schedule Il. Disapproved. 
5-91A 

Title: Impact of State Budget Reductions. Disapproved. 
6-91A 


Title: Child Care Availability in Hospitals. Adopted. 


This resolution encourages Michigan hospitals to develop 
child care centers to be in operation in or near their facility, to 
be affordable, to be appropriately staffed, to have flexible 
hours, and to allow medical students, resident physicians, 
and practicing physicians to have access to these programs 
for their children. 

This resolution was referred to the MSMS Hospital Medical 
Staff Section Governing Council for implementation. This 
resolution was considered by the Governing Council, which 
determined that this resolution was substantive, and the 
Michigan Hospital Association, and its member hospitals 
would be equally as interested, and share the same concerns 
as do Michigan physicians. In October of 1991, this resolution 
was forwarded to the Michigan Hospital Association wherein 
the MHA Board assigned this resolution to the appropriate 
MHA committee for implementation. 


7-91A 
Title: Equal Pay for all Physicians. No Action. 
8-91A 


Title: Michigan Physicians in the Military Reserves. Adopted as 
Amended. 


This resolution was developed in response to the War with 
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lraq and requested that MSMS develop strategies/guidelines 
for physicians who must be absent from their practice tempo- 
rarily for any unplanned circumstances. MSMS is working with 
the AMA and the Physician Service Group to compile an effort 
of this nature. 


9-91A 
Title: Bottle and Can Recycling. Adopted as Amended. 


This resolution called on MSMS to ask the AMA to encourage 
Congress to tie all federal funding for state highways to bottle/ 
can deposit laws. 


The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 AMA Interim Meeting. The AMA 
delegates voted not to adopt this resolution. 


10-91A 
Title: Curbside Recycling. Adopted as Amended. 


This resolution asked that MSMS encourage the state legisla- 
ture to require all public/private garbage collection busi- 
nesses to offer curbside (residential) recycling pickup ser- 
vices to their subscribers at reasonable intervals of time as 
part of their basic services. 


MSMS has written to the members of the State Senate Select 
Committee on Re-use, Recycling and Return of Materials 
urging them to require all garbage collection businesses to 
offer curbside recycling pickup services. 

The third resolved of this resolution calls on MSMS to ask the 
AMA to expand existing policy to encourage Congress to 
require state governments to enact recycling policies in an 
effort to promote effective recycling of solid waste. 


The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 AMA Interim Meeting. The AMA 
delegates voted not to adopt this resolution. 


11-91A 
Title: Health Insurance for Adopted Children. Adopted as Amended. 


The first Resolved of this resolution asked that MSMS support 
Michigan House Bills 4119, 4120 and 4121, that would extend 
health insurance benefits to adopted children as they are 
extended to biological children, with these benefits beginning 
at the date of placement and covering any and all pre-existing 
conditions. 


MSMS has formally submitted a letter to the members of the 
House Public Health Committee in support of this legislation. 
MSMS will continue to work for the passage of this legislation. 


The second Resolved of this resolution called on MSMS to ask 
the AMA to encourage Congress to formulate legislation that 
would extend health insurance benefits to adopted children 
as they are extended to biological children, with these ben- 
efits beginning at the date of placement and covering any and 
all pre-existing conditions. 

The Michigan Delegation to the AMA introduced a resolution 
to this effect at the Interim Meeting of the AMA House of 
Delegates. The AMA delegates adopted a substitute resolu- 
tion calling on the AMA to study the issue of limits on health 
insurance benefits available for adopted children, as well as 
appropriate remedies, as needed. The AMA delegates called 
for a follow-up report at the 1992 Interim Meeting of the AMA 
House of Delegates. 


a 


12-91A 


Title: HIV Testing After Accidental Exposure of Health Care Work- 
ers. Substitute Resolution (in lieu of 12-91A and 105-91A). Adopted. 


This resolution requested that MSMS support legislation that 
would broaden the exemption from the informed consent 
requirement for HIV testing under PA 488 to include all 
exposed health care workers in all outpatient settings. 


MSMS contacted staff of Representative Bennane (D-De- 
troit), Chairman of the House Public Health Committee, con- 
cerning this resolution. To date, no legislation has been 
introduced in this session of the state legislature that would 
address this resolution. MSMS is seeking amendments to HB 
5061, the mandatory AIDS testing bill, introduced by Repre- 
sentative Jaye, to address this resolution. 


13-91A 


Title: Young Physicians Section (YPS) Delegate Funding. Referred 
to the Board for Study. 

This resolution asked that MSMS fund all delegates and 
alternates from the MSMS Young Physicians Section to the 
AMA-Young Physicians Section Interim and Annual Assem- 
bly Meetings. 

The Board of Directors studied this resolution and concluded 
that providing funding for an additional delegate and alternate 
to the AMA Young Physician Section meetings will enhance 
the continuation of organized medicine. The FY 1992 Budget 
includes funds to send all four delegates and alternates to the 
AMA meetings. 


14-91A 


Title: Elimination of Health Insurance for Pre-Existing Conditions. 
Adopted as Amended. 


The resolution asks for MSMS to investigate the problem of 
pre-existing conditions and to make recommendations to 
appropriate state agencies regarding potential changes. 
MSMS has examined information available through the Michi- 
gan Insurance Bureau about pre-existing condition exclu- 
sions in several types of insurance policies and determined 
that exclusions impact both access to services and the cost 
of care. Many group policies, particularly those purchased by 
small employers, exclude coverage for pre-existing chronic 
conditions and/or catastrophic illnesses, forcing large out-of- 
pocket expenses for insured individuals. Individual policies 
may cover these conditions, but often the cost of the insur- 
ance is prohibitive. With very limited exceptions, these exclu- 
sions are permitted under Michigan law and the Insurance 
Bureau has no authority to prohibit insurers from including 
pre-existing condition exclusions in their policies. MSMS will 
examine possible steps to eliminate the problems created by 
pre-existing condition exclusions. One step is to seek legisla- 
tion prohibiting exclusions; the second would be to educate 
employers purchasing coverage on the cost-effectiveness of 
covering chronic pre-existing conditions. 


15-91A 
Title: Level | Trauma Center Support. Disapproved. 


16-91A 

Title: Toxic Waste Disposal. Adopted as Amended. 

The resolution asks that MSMS encourage the establishment 
of state and local programs for the collection of toxic wastes. 
The informal survey of county health departments suggests 
that virtually all Michigan counties have toxic waste disposal 


programs available, although most are not well publicized, 
since some do not have the resources to collect large 
amounts of waste. The Task Force on Environment and Health 
will explore means of publicizing this information in coopera- 
tion with local agencies. 


17-91A 
Title: Radon Information. Adopted as Amended. 


This resolution calls for MSMS to publicize information about 
testing for, and controlling, radon accumulation and other 
indoor environment pollutants. 


MSMS has worked with the American Lung Association to 
publicize information about radon testing and radon control. 
The MSMS Task Force on Environment and Health has 
established a subcommittee on indoor environments to fur- 
ther examine indoor pollutants and recommend specific 
measurers for their control. 


18-91A 


Title: Elimination of Heavy Metals and Benzene. Referred to the 
Board for Study. 


This resolution directs MSMS to seek elimination of mercury, 
lead and benzene in paint and other products. 


The Task Force on Environment and Health is reviewing new 
federal standards on lead to determine what steps MSMS 
should take in seeking elimination of metals from paint and 
other products. Specific recommendations for MSMS action 
willbe presented to the Board of Directors for transmittal to the 
House of Delegates in May. 


19-91A 
Title: Chemical Spills. Adopted as Amended. 


This resolution calls upon each Michigan hospital with emer- 
gency facilities to have in place specific plans to care for the 
victims of accidental release of chemicals. In particular, it 
calls for hospitals to be familiar with the manufacturing plants 
in their vicinity that could accidentally discharge specific 
chemicals, and be prepared for accidents caused by these 
chemicals. 


This resolution was referred to the MSMS Hospital Medical 
Staff Section Governing Council for implementation. This 
resolution was considered by the Governing Council, which 
determined that this resolution was often, and the Michigan 
Hospital Association, and its member hospitals would be 
equally as interested, and share the same concerns as do 
Michigan physicians. In October of 1991, this resolution was 
forwarded to the Michigan Hospital Association wherein the 
MHA Board assigned this resolution to the appropriate MHA 
committee. 


20-91A 


Title: Per Claim Participation with BCBSM. Substitute Resolution 
(in lieu of 20-91A and 98-91A). Adopted. 


This resolution asked that MSMS in recognition of patient 
needs, investigate ways to challenge the interpretation of 
Public Act 350 of 1980 requiring physicians accept assign- 
ments on all similar procedures for the remainder of the year. 
Senator Joe Schwarz (R-Battle Creek) has introduced legis- 
lation (Senate Bill 432) that would make a number of admin- 
istrative changes within BCBSM. Specifically, SB 432 would 
eliminate the requirement for per case participation by physi- 
cian providers. MSMS testified in support of this legislation. 
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MSMS will continue to seek passage of this legislation. Senate 
Bill 432 is still pending before the Joint Senate Commerce and 
Health Policy Committee. 


Additionally, the House of Representatives has recently ap- 
pointed a special committee to study BCBSM issues. MSMS 
will be working with this committee to address all of our 
concerns related to BCBSM. MSMS anticipates that specific 
legislation will develop from these hearings. 


21-91A 


Title: Anonymity of Review. Substitute Resolution (in lieu of 21-91A 
and 28-91A). Adopted. 

This resolution, passed in substitute form, called on MSMS, in 
concert with the AMA, to encourage review organizations to 
identify the specific physician reviewers responsible for the 
case review. 

The Michigan Delegation to the AMA determined that it 
already is AMA policy to work to assure that quality of care 
decisions are made by identifiable peer review organization 
reviewers. Therefore, no further action was needed. 


22-91A 
Title: Proper Definition of Physician or Surgeon. Disapproved. 


23-91A 
Title: Retired Physicians. No Action. 


24-91A 
Title: Physician Call to Military Leave. Disapproved. 


25-91A 
Title: Evaluation of Political Candidates. Adopted as Amended. 


The first Resolved of this resolution calls for MSMS publica- 
tions to publish statewide political candidates’ written re- 
sponses to specific questions regarding issues with impact 
on the public health and the practices of medicine. 
Michigan Medicine continues its practice of profiling political 
leaders. In those profiles, legislators are asked questions 
about their stands on issues. During 1992, a political cam- 
paign year, the magazine staff plans to setup up its coverage 
of candidates, polling them on issues, and otherwise increase 
its coverage of health-related campaign issues. 


This resolution asked that MSMS use its existing publications 
to publish statewide political candidates written responses to 
specific questions regarding issues that my have impact on 
the public health and the practice of medicine in Michigan. 
And it further asks that county medical societies solicit similar 
information on local candidates for dissemination through 
their publications. 


Each year, MSMS solicits responses from every lawmaker on 
questions regarding health related legislative issues and 
publishes their responses in its Michigan Medicine over the 
course of ayear. MSMS will continue to publish the responses 
of the State Legislature on questions pertaining to the practice 
of medicine and general health care issues. MSMS will also 
continue to work with its county medical societies in an effort 
to publish this information on the county level. 


26-91A 
Title: Laser Surgery. Adopted as Amended. 
This resolution asked that MSMS ensure that invasive and 
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non-invasive laser surgery be performed by a licensed doctor 
of medicine or osteopathy who is trained in laser surgery 
procedure. 


As introduced, HB 4407 included a provision that would have 
allowed optometrists to perform laser surgery. MSMS was 
successful in deleting this provision in HB 4407, which has 
passed the House and is pending in the Senate Health Policy 
Committee. MSMS will continue to oppose efforts of the 
optometrists to perform laser surgery. MSMS also has written 
to the Michigan Board of Medicine urging it to require that 
laser surgery be performed by a licensed MD or DO trained 
laser surgery. 


27-91A 


Title: Consolidated Omnibus Budget Reconciliation Act Program 
(COBRA). Disapproved. 


28-91A 


Title: Michigan Peer Review Organization (MPRO) Review. Sub- 
stitute Resolution (in lieu of 21-91A and 28-91A). Adopted. See 
Resolution 21-91A. 


29-91A 
Title: Post-Operative Care. Referred to the Board for Study. 


This resolution requests that MSMS support the position that 
post-operative care must be provided by the operating sur- 
geon or an equivalently trained and licensed physician. 
The MSMS Board of Directors has approved an action report 
that supports this resolution. 


30-91A 


Title: New Policies of the Michigan Board of Medicine. Adopted as 
Amended. 


This resolution requests that MSMS strongly protest the 
decision by the Michigan Department of Commerce to no 
longer provide verbal or written confirmation of current physi- 
cian licensure to hospital staff offices. 

MSMS staff discussed this issue with staff of the Department 
of Commerce, formerly the Department of Licensing and 
Regulation. In order to satisfy MSMS concerns, the Depart- 
ment has implemented a new 900 number that hospital 
medical staff offices can call to verify physician licensure. A 
charge of $1.50 per minute will be assessed. 


31-92A 


Title: Broaden Continuing Medical Education Credits (CME’s). No 
Action. 


32-91A 


Title: Support for the Appeal of the Determining Report on the 
BCBSM Medical Doctor Provider Class Plan. Referred to the Board 
for Study. 


The resolution asks MSMS to contribute financial and other 
support to the appeal of the BCBSM 1987-88 Medical Doctors 
Providers Class Plan. 


Since this resolution was introduced in May, 1991, the Insur- 
ance Bureau's Independent Hearing Officer has issued a 
decision inthe appeal. The decision overturned the Insurance 
Commissioner's determination that BCBSM had met goals 
relating to cost, quality and access and order BCBSM to 
develop a new Provider Class Plan. Subsequent action by 
BCBSM has moved the case into the Michigan Court of 
Appeals, where the order for a new plan was stayed. 


MSMS has supported the appeal through the provision of 
depositions and background information to the petitioners’ 
attorneys and through informing members how they can 
contribute. In January, the MSMS Board of Directors voted to 
recommend to the House of Delegates that we continue this 
non-financial support, but that we not contribute direct finan- 
cial support, but that we not contribute direct financial assis- 
tance to the appeal. The Board made this decision based on 
concerns that direct financial support would take financial 
resources away from other MSMS priorities and would jeop- 
ardize our ability to seek improvements from BCBSM while the 
appeal is pending. 

MSMS has created a Task Force on the BCBSM Provider 
Class Plan to develop recommendations for a new plan. The 
Task Force includes representation from the MSMS Liaison 
Committee with BCBSM and from physicians who have 
supported the appeal. Recognizing the importance of the 
work that has gone into the appeal, MSMS also has sought 
input in the provider class plan from the petitioners’ attorneys, 
who are being compensated for their time and expenses in 
this effort. 


33-91A 


Title: Nursing Scope of Practice. Substitute Resolution (in lieu of 
33-91A, 55-91A and 56-91A). Adopted. 

This resolution asked that MSMS oppose the delivery of 
medical services by independent nurse practitioners. It also 
asked that MSMS encourage the Michigan Department of 
Public Health (MDPH) to review nursing policy manuals in 
each hospital to assure that statements related to the nursing 
scope of practice, professional philosophy, and mission 
defined therein are consistent with the laws of the State of 
Michigan. 

MSMS worked closely with the Michigan Medical Services 
Administration (MSA) to ensure that a certified family and 
pediatric nurse practitioners cannot independently diagnose 
and treat Medicaid patients. The policy adopted by the MSA 
provides that nurse practitioners receive direct reimburse- 
ment only for services performed pursuant to a written col- 
laborative practice agreement with a physician. 


Blue Cross Blue Shield of Michigan (BCBSM) has expressed 
interest in providing direct reimbursement to nurse practitio- 
ners similar to what Medicaid is providing. MSMS will continue 
to work closely with BCBSM to ensure that nurse practitioners 
are reimbursed only for services performed pursuant to a 
written collaborative practice agreement with a physician. 


34-91A 


Title: Identify Illustrations of Defensive Medicine. Referred to the 
Board for Study. 

This resolution asked that MSMS undertake a study of “defen- 
sive medicine” and its cost impact on total health care costs 
and its effect on physicians behavior. 


That MSMS Board of Directors has approved an action report 
that urges MSMS and AMA not to conduct a study of defen- 
sive medicine, but instead to solicit examples of defensive 
medicine from physicians. 


35-91A 
Title: Mandatory Malpractice Insurance. Adopted as Amended. 


This resolution asks that MSMS reiterate its strong resolution 
to mandatory malpractice insurance, even if such insurance 
is tied to a cap on damages or to any other tort reforms. 


MSMS has succeeded in having medical liability reform 
legislation (SBs 248-249) pass the Michigan Senate on 1991. 
In addition, medical liability reform legislation (HBs 5434- 
5435) has been introduced in the Michigan House of Repre- 
sentatives. None of these bills includes mandatory malprac- 
tice insurance. However, SBs 185-186, introduced by Sena- 
tor Jack Faxon (D-Farmington Hills), would require all physi- 
Cians to participate in a physicians liability association as a 
condition of licensure. MSMS opposes SBs 185-186. No 
hearings have been held on SBs 185-186. 


36-91A 


Title: Support for the Michigan Model Health Care Curriculum. 
Adopted as Amended. 


This resolution asks MSMS to support and provide assistance 
to the Michigan Model for Comprehensive School Health 
Education. 


MSMS continues to work with the State Bar of Michigan, 
Michigan State Police, Office of Substance Abuse Services, 
Michigan Association of School Administrators, Michigan 
Association of School Boards and Michigan Department of 
Education in developing medical-education-lawyer-law en- 
forcement teams to present anti-drug programs in Michigan 
schools. This is an expansion of the successful MELL-Team 
Against Drugs effort held in the Detroit Schools in the fall of 
1990. 


When feasible, these programs are being incorporated into 
the school’s Michigan Model curriculum. However, adminis- 
tration of the Michigan Model currently is under review by the 
Governor's Office. Until a decision is made regarding which 
Department will implement the Model, MSMS will continue 
working with its existing contacts. 


37-91A 
Title: Medical Insurance Overhead Costs. Adopted. 


This resolution called on MSMS to ask the AMA to vigorously 
pursue a simplified medical billing system for all third party 
payers. 

The Michigan Delegation to the AMA submitted a resolution 
to this effect at the 1992 Interim Meeting of the AMA House of 
Delegates. The AMA delegates referred the resolution to the 
AMA Board of Trustees. The AMA Board has referred the 
resolution to the AMA Council on Medical Service, which is 
expected to report back at the October 1992 meeting of the 
AMA Board. 


38-91A 


Title: Public Information Campaign to Michigan Consumers. Re- 
ferred to the Board for Study. 


This resolution requested MSMS to expand its current “43 
cents on the Dollar” campaign concerning Medicaid funding 
and also requested that MSMS physicians educate their 
patients about the negative effects of Medicaid budget cuts 
and encourage them to write their legislators. 


The MSMS Board of Directors has approved an action report 
supporting continuation of the “43 Cents on the Dollar” 
campaign. 

39-91A 


Title: Shortage of Public Health and Preventative Medicine Physi- 
cians in Michigan. Adopted as Amended. 
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This resolution asked MSMS to strongly urge the Michigan 
Department of Public Health (MDPH), the University of Michi- 
gan (U of M) and appropriate others, to take the necessary 
actions to re-institute the model Public Health and Preventive 
Medicine Residency Training Program at the U of M School of 
Public Health. 


MSMS has written to the MDPH and the U of M asking that the 
model Public Health and Preventive Medicine Residency 
Training Program be re-instituted. Neither the MDPH nor U of 
M has responded. MSMS will continue to urge these entities 
to reinstitute the Model Public Health and Preventive Medi- 
cine Residency Training Program. 


40-91A 
Title: Disabled Physicians Survey. Adopted as Amended. 


This resolution requests MSMS to conduct a survey to ascer- 
tain the incidence and nature of physical disabilities of its 
members, determine if any special services are needed as a 
result of these disabilities, and that the results of the survey be 
referred to an appropriate committee for study and appropri- 
ate follow through. 


The Steering Committee on Program to Assist Impaired 
Physicians has created a Subcommittee on the Disabled 
Physician. This Subcommittee currently is developing a sur- 
vey form that will be circulated to the membership. The results 
of the survey will be tabulated and the data submitted to the 
MSMS Board of Directors along with recommendations from 
the Steering Committee regarding future courses of action. 


41-91A 


Title: Equal Access for Physically Challenged Physicians. 
Adopted. 

This resolution calls for Michigan hospitals to adopt guide- 
lines for equal access to all hospital facilities for physically 
Challenged physicians. These hospitals and their medical 
staffs are encouraged to work with physically challenged 
physicians to enabled them to maximize their utilization of 
hospital facilities. 

This resolution was referred to the MSMS Hospital Medical 
Staff Section Governing Council for implementation. This 
resolution was considered by the Governing Council, which 
determined that this resolution was substantive, and the 
Michigan Hospital Association, and its member hospitals 
would be equality as interested, and share the same con- 
cerns as do Michigan physicians. In October of 1991, this 
resolution was forwarded to the Michigan Hospital Associa- 
tion wherein the MHA Board assigned this resolution to the 
appropriate MHA committee. 

The third Resolved of this resolution called on MSMS to 
recommend to the AMA that it adopt, as part of the standards 
of the Joint Commission on Accreditation of Healthcare 
Organizations, guidelines for equal access to all hospital 
facilities for physically challenged physicians. 

The Michigan Delegation to the AMA submitted a resolution 
to this effect at the 1992 Interim Meeting of the AMA House of 
Delegates. The AMA delegates adopted the resolution. 


42-91A 
Title: Who Sues. No Action. 


43-91A 


Title: County Medical Care Facilities (CMCF’s) Mission and Fund- 
ing. Substitute Resolution (in lieu of 43-91A and 44-91A). Adopted. 
The first Resolved of this resolution called upon the Committee 
on Aging and the County Medical Societies to actively partici- 
pate in expanding the mission of County Medical Care 
Facilities (CMCF’s) to provide long-term care to the elderly. 
The MSMS Committee on Aging, has written to the president 
of each county medical society in whose a county, a CMCF is 
in operation, requesting the county society president to 
establish a liaison with the CMCF Board and Administration. 
The purpose of this liaison is to encourage them to expand 
their mission and service to provide long-term care for the 
elderly, and to offer the expertise of society members in 
addressing this matter. 


The second resolved of this resolution requested that MSMS 
oppose reductions in state funding for county medical care 
facilities. 

State funding for the Wayne County medical care program, as 
well as for the indigent care services in the remaining counties 
in the state, was terminated when Attorney General Kelley 
ruled that Public Act PA 197 is unconstitutional. MSMS is 
working to have the legislature continue state funding for the 
Wayne County Medical Care Program. 


44-91A 


Title: County Medical Care Facilities (CMCF’s) A State Asset. 
Substitute Resolution (in lieu of 43-91A and 44-91A). Adopted. See 
Resolution 43-91A. 


45-91A 

Title: Funding for Regional Poison Control Centers. Adopted. 
This resolution requested that MSMS focus efforts to maintain 
funding for the Regional Poison Control Centers. 


The Legislature passed a bill that included $100,000 in 
funding for the Regional Poison Control Centers for the 1991- 
1992 fiscal year. However, Governor Engler vetoed the bill 
due to budget concerns. 

MSMS continues to work for state funding for the Regional 
Poison Control Centers. 


46-91A 


Title: Fair and Equitable Reimbursement for Medicaid. Disap- 
proved. 


47-91A 


Title: Physician “Supersignature.” Disapproved. 


48-91A 
Title: Signing Physician’s Orders. Disapproved. 


49-91A 


Title: Requirements for CME Accreditation. Substitute Resolution 
49-91A. Adopted. 


This substitute resolution calls for MSMS to explore through 
appropriate channels, ways to cut down the amount of 
burdensome paperwork associated with statewide organiza- 
tions becoming accredited CME providers and that the 
process begin with a re-examination of the requirements for 
“mission statements,” “needs assessments” and “educa- 
tional objectives.” 
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The MSMS Committee on CME Accreditation is required to 
follow guidelines set by the Accreditation Council for Continu- 
ing Medical Education when surveying statewide organiza- 
tions for accreditation. Any changes in ACCME guidelines 
would have to be submitted for approval by all its member 
groups. The MSMS Committee will discuss the proposal for 
recommended changes in the ACCME guidelines at a future 
meeting. 


90-91A 


Title: Health Care Administration Cost Cap. Referred to the Board 
for Study. 


This resolution asks that MSMS seek statewide legislation 
capping administrative health care expenses at 10 percent 
and that MSMS ask the AMA to seek similar legislation at the 
federal level. 


The Committee on State Legislation and Regulations re- 
viewed this resolution on February 5, and recommended that 
MSMS support efforts to require third-party payors to cap 
administrative health care costs at 10 percent. However, the 
Committee expressed concern of introducing state legisla- 
tion that does not address federal mandates. Therefore, the 
Committee strongly suggests that MSMS first work with the 
AMA in developing model legislation to achieve this goal. 


The second resolved of this resolution called on MSMS to ask 
the AMA to seek legislation at the federal level similar to state 
legislation capping administrative health care expenses at 10 
percent within our pluralistic system. 


At its March 18, 1992 meeting, the MSMS Board of Directors 
amended and approved a resolution to cap administrative 
expenses for all third party payors at 10 percent. The Board 
has directed MSMS to work with the AMA in developing model 
legislation that would achieve this goal. MSMS has contacted 
the AMA in initiating the process for development of model 
legislation. 


51-91A 


Title: Physician Payment for Administrative Requirements Per- 
taining to Non-Ambulatory Home Health Care Patients. Adopted as 
Amended. 


The resolution asks MSMS to seek payment for physicians’ 
clinical and administrative services for home health care 
patients. 


The resolution was reviewed by the MSMS Liaison Committee 
with Blue Cross Blue Shield of Michigan who determined that 
action on this issue was needed to occur at the federal level. 
The Michigan Delegation to the AMA was one of several 
delegations offering a resolution calling for Medicare pay- 
ment for services related to home health care. The delegation 
is now monitoring AMA progress on this issue. 


92-91A 


Title: Environmental Concerns of Non-Reusable Materials. 
Adopted as Amended. 


The resolution called for MSMS to take measures to encour- 
age use of reusable supplies and materials in hospitals and 
other health care facilities. 


The Michigan Hospital Association has agreed to cooperate 
with MSMS in this effort and is collecting information on 
programs initiated by their members to purchase reusable 
materials and supplies. When the information is complete, the 
MSMS Task Force on Environment and Health will share the 


information along with suggestions to MSMS Hospital Medi- 
cal Staff Section representatives. 


This resolution calls for medical staffs of health care facilities 
tomeet with their administrations, purchasing, central supply, 
laundry, and nursing services to consider the advantages 
and disadvantages of using reusable items in their facilities. 
Also, that MSMS communicate with the Michigan Hospital 
Association to stimulate joint discussions to consider environ- 
mental concerns in the purchase, usage, and disposal of non- 
recyclable materials used in hospitals. 


This resolution was referred to the MSMS Hospital Medical 
Staff Section Governing Council for implementation. This 
resolution was considered by the Governing Council, which 
determined that this resolution was substantive, and that the 
Michigan Hospital Association, and its member hospitals 
would be equally as interested, and share the same concerns 
as do Michigan physicians. In October of 1991, this resolution 
was forwarded to the Michigan Hospital Association wherein 
the MHA Board assigned this resolution to the appropriate 
MHA committee. 


53-91A 
Title: Alternative Usage of Acute Care Beds. Adopted. 


This resolution asks MSMS to seek legislation to allow hospi- 
tals flexibility to use their acute care beds for alternative care, 
without the threat of losing these beds for acute care status. 


MSMS was successful in passing legislation (Public Act 259 
of 1990) that allows hospitals to use their acute care beds for 
alternative uses, without going through the Certificate of Need 
(CON) process. 


04-91A 


Title: Michigan Peer Review Organization (MPRO) Accept Collect 
Calls from Physician Offices for MPRO Medicare Pre-admission/ 
Pre-procedure Authorization Review (PAR) Program. Adopted as 
Amended. 


This resolution calls upon MSMS to bring about access to 
physician reviewers when seeking a Pre-Admission/Pre-Pro- 
cedural approval for Medicare patients at no cost to the 
attending physician. 

This resolution has been addressing insofar as the Medicare 
Fourth Scope of Work to be implemented in Michigan on April 
1, 1992, called for the elimination of the Pre-Admission/Pre- 
Procedure Authorization Program. Because of this, and be- 
cause several states implemented the Fourth Scope of Work 
on October 1, 1991, the Michigan Peer Review Organization 
determined to conclude the PAR Program in Michigan on 
October 1, 1991. 


59-91A 

Title: Nursing Scope of Practice. Substitute Resolution (in lieu of 
33-91A, 55-91A and 56-91A). Adopted. See Resolution 33-91A. 
56-91A 

Title: MSMS/HMSS Oppose the Independent Practices of Nurses. 
Substitute Resolution (in lieu of 33-91A, 55-91A and 56-91A). 
Adopted. See Resolution 33-91A. 

57-91A 


Title: Change Confidentiality Rules for HIV Positive Patients. 
Adopted as Amended. 
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This resolution asked that MSMS seek legislation which would 
place HIV testing in the same category as all other laboratory 
testing by eliminating the informed consent requirements for 
such testing. 

In August 1991, Representative David Jaye introduced legis- 
lation (House Bill 5062) that would require both health care 
providers and health care recipients to submit to an HIV test. 
Patients would have to be tested prior to undergoing an 
invasive procedure and health care workers would have to be 
tested every six months. 


While this bill eliminates the requirementfor informed consent, 
as this resolution (57-91A) specifies, the MSMS Committee on 
State Legislation and Regulations recommend to the Board of 
Directors that MSMS oppose this legislation due to the high 
cost involved in mandatory testing and the inaccuracy of 
testing every six months. 


98-91A 


Title: Reconsider Joining AMA National Credentials Verification 
Service. Referred to the Board for Study. 


This resolution asks that MSMS reconsider joining the AMA 
National Credential Verification Service. 


The MSMS Board of Directors has appointed a task force to 
work with the Michigan Hospital Association and the Michigan 
Society of Osteopathic Physicians and Surgeons to deter- 
mine the feasibility of creating a Centralized Credentialing 
Verification Program in Michigan. The task force met on 
several occasions and plans to have the recommendations to 
the respective Boards of the three association’s in early 
Spring of 1992. In order for a Centralized Credentialing 
Verification Program to work in Michigan, the task force has 
determined several actions must be taken. First, legislation 
specifically allowing for the extension of confidentiality of the 
information held by the corporation must be enacted. MSMS 
and MHA Government Relations Departments currently are 
working on an amendmentto the current peer review statutes. 
Second, a feasibility survey has been sent out to hospital 
administrators and a random sample of physicians, to deter- 
mine the interest for such a program in Michigan. Both 
hospital administrators and physicians indicated a positive 
response to such a service. Third, a task force is studying 
other states where a Centralized Credentialing Verification 
Program has been established to determine the characteris- 
tics of their successful programs. 


Once the task force has completed its work regarding the 
legislative marketing and organizational structure of the pro- 
gram, if the association’s Boards approve, the program will 
move forward under the auspices of a separate corporation 
jointly held by MSMS and MHA and MAOP&S. 


59-91A 
Title: Control MSMS Dues. Adopted as Amended. 


This resolution asked that MSMS re-evaluate its policy of dues 
increases for three-year periods, and consider dues in- 
creases, if necessary, be done incrementally each year. 


The Ways and Means Committee is reviewing the current 
three-year dues cycle for FY 1991 - FY 1993 and will report to 
the 1992 House of Delegates. 

The MSMS Strategic Planning Committee concluded its year- 
long review of MSMS programs and expenditures in the fall of 
1991 and the final planwas adopted by the Board of Directors. 


The plan specifically identified areas of reducing expendi- 
tures and increasing non-dues income. A complete copy of 
the plan is available from MSMS. 


60-91A 


Title: Physician Information on Late Reports. Adopted as 
Amended. 


This resolution calls upon MSMS to work with the Michigan 
Hospital Association to develop and implement mechanisms 
to inform physicians of medical reports filed on the medical 
record after the patient is discharged. 

The resolution was referred to the MSMS Hospital Medical 
Staff Section Governing Council for implementation. This 
resolution was considered by the Governing Council, which 
determined that this resolution was substantive, and that the 
Michigan Hospital Association, and its member hospitals 
would be equally as interested, and share the same concerns 
as do Michigan physicians. In October of 1991, this resolution 
was forwarded to the Michigan Hospital Association wherein 
the MHA Board assigned this resolution to the appropriate 
MHA committee. 


61-91A 
Title: Malpractice Mediation Il. Adopted as Amended. 


This resolution asked that MSMS urge the Michigan Supreme 
Court to amend MCR 2.403 to provide that health care 
professionals selected as mediators must receive the full 
medical record for review at least 14 days prior to mediation 
and that enforceable financial sanctions be imposed against 
attorneys who do not provide the full medical record inatimely 
manner. 

MSMS has written to the Michigan Supreme Court urging it to 
amend the rules to satisfy this resolution. To date the Supreme 
Court has not responded. 


62-91A 


Title: Malpractice Mediation. No Action. 


63-91A 


Title: Renew AMA International Medical Graduates’ Advisory 
Committee. Adopted. 


This resolution called on MSMS to request the AMA Board of 
Trustees to renew the AMA Advisory Committee for Interna- 
tional Medical Graduates for at least two more years, to give 
the Committee more time to complete its work. 

The AMA Delegation wrote a letter to this effect to the AMA 
Board of Trustees. The AMA Board voted in October to 
continue the Advisory Committee another two years. 


64-91A 


Title: Payment of Physician’s Services for Patients in Observa- 
tional or Short Stay Units. Adopted as Amended. 


The second Resolved of this resolution called on the Michigan 
Delegation to the AMA to request the AMA to take appropriate 
action to obtain payment for physicians’ services when pa- 
tients are appropriately managed in short stay units or obser- 
vatory status. 


The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 AMA Annual Meeting. The AMA 
delegates adopted the resolution. 
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65-91A 


Title: Elimination of Pre-Procedural Review. Adopted as Amended. 


This resolution calls for MSMS to seek elimination of pre- 
procedural and pre-admission review requirements in Michi- 
gan and to ask the AMA to seek elimination of the same 
requirements for Medicare. 


MSMS has been active in seeking elimination of pre-admis- 
sion review requirements. In 1991, Medicare eliminated pre- 
procedural review requirements for several procedures. Blue 
Cross Blue Shield of Michigan eliminated over 800 proce- 
dures from pre-authorization requirements in response to 
strong concerns voiced by MSMS. Despite widespread 
acknowledgement that such programs cost more than they 
save, many large purchasers in Michigan continue to insist 
upon pre-procedural review as a cost containment measure. 
In 1992, MSMS will begin discussion of these requirements 
through the BCBSM Physician Contract Advisory Committee, 
which includes representation from Michigan’s major pur- 
chasers of health care coverage. Through that process, we 
hope to educate the purchasers about the inefficiency of 
these pre-procedural and pre-admission review require- 
ments, with the goal of eliminating the requirements entirely. 
The second Resolved of this resolution called on the Michigan 
Delegation to the AMA to seek immediate elimination of the 
Medicare pre-procedural and pre-admission review. 

The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 AMA Annual Meeting. The AMA 
delegates approved this resolution on affirmation. 


66-91A 


Title: Medical Student Section Communications. Adopted. 


This resolution requested that MSMS develop a newsletter for 
the Medical Student Section (MSS) with assistance of the 
Medical Student Section Governing Council and that the 
newsletter be used for membership recruitment purposes. 
The MSS Governing Council will be submitting articles for 
publication and working with the Communications Depart- 
ment to develop this project. The MSS Governing Council 
anticipates publishing a newsletter at least twice a year. 


67-91A 

Title: Physician Appointments to Health Care Committees. 
Adopted. 

The first Resolved of this resolution called on MSMS to request 
the AMA to appointto health policy committees for private and 
governmental studies only those physicians who are mem- 
bers both of the AMA and of their state medical societies. 
The Michigan Delegation subsequently mailed a letter to AMA 
EVP James Todd, MD, requesting that the AMA follow this 
policy. 


68-91A 


Title: Medical Practice Standards Set by Insurance Companies. No 
Action. 


69-91A 


Title: Rejection of Continuing Medical Education (CME). Adopted 
as Amended. 


This resolution asked that MSMS encourage providers of 
CME programs to offer their courses at a fee equal to or less 
than estimated costs, and recommend that the Accreditation 
Council on Continuing Medical Education take similar action. 


Correspondence being sent to providers of CME programs 
approved for joint-sponsorship by the MSMS Committee on 
CME Programming has been revised to include a statement 
regarding the value of providing CME programs for reason- 
able, at-cost fees when possible. A letter has been sent to the 
ACCME recommending similar wording. 


70-91A 


Title: Student Loan Endowment Fund. Referred to the Board for 
Study. 

This resolution asked that MSMS create a Student Loan 
Endowment Fund. 


The Health Education Foundation studied this resolution and 
reported to the Board that the experience of the Foundation 
with its former program of student loans was unsatisfactory 
and consideration of establishing a new student loan fund is 
beyond the scope of the Foundation’s mission and scope of 
activities. 


71-91A 


Title: Subrogation Lien Rights of BCBSM in Medical Malpractice 
Cases. Adopted. 


This resolution directed MSMS to introduce legislation ban- 
ning subrogation lien rights by third party health insurers and 
give full support toward successful passage of such legisla- 
tion. 

As noted earlier, Senate Bill 432 was introduced by Senator 
Joe Schwarz (R-Battle Creek) which would amend Public Act 
350 to ban subrogation lien rights by third party health 
insurers. MSMS will continue to work for passage of this 
legislation. 


72-91A 


Title: Opposition to Discriminatory Practices. Substitute Resolu- 
tion (in lieu of 72-91A and 78-91A). Adopted. 


This resolution, adopted in substitute form, called on the AMA 
for action, without indicating a desired role for MSMS, leader- 
ship consulted with leaders of the MSMS for International 
Medical Graduates for direction. In August, MSMS mailed 
letters to Michigan congressmen seeking their support for 
recently introduced federal legislation banning discrimination 
against international medical graduates. 


73-91A 


Title: Develop Michigan Externship Programs for the International 
Medical Graduates (IMGs). Referred to the Board for Study. 


This resolution called on MSMS to explore ways to work with 
interested groups to provide externship programs for IMGs so 
that they can be accepted into training programs. This 
resolution was referred to the Board for study. At is March 18 
meeting, the Board adopted a report from Executive Director 
William E. Madigan in lieu of Resolution 73-91A. The report, 
which will go to the 1992 MSMS House of Delegates meeting, 
recommends that MSMS not pursue such externships. The 
report notes that MSMS already is working extensively to 
assist IMGs to obtain residencies through several avenues, 
including a Match Day follow-up, and seminars to build 
interview skills and to help IMGs speak English more under- 
standably. 
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74-91A 


Title: Monthly Column in JAMA for International Medical Gradu- 
ates (IMG’s). Adopted as Amended. 


This resolution called on MSMS to request the AMA Advisory 
Committee on IMGs to encourage the Editorial Board of JAMA 
to publish a monthly column on issues of interest to IMGs. 


In June, 1992, JAMA Editor George Lundberg, MD, met with 
the AMA Advisory Committee. He told them he could not 
commit a column to IMGs. He suggested the IMGs provide 
JAMA with story tips, an also prepare a historical overview of 
AMA IMG activities. Then-staff to the Advisory Committee, 
John Kasper, prepared the latter for publication in JAMA, 
while MSMS has been working with Committee Chairman 
Busharat Ahmad, MD, of Michigan, to prepare a history of the 
MSMS IMG Section for publication in JAMA. 


75-91A 


Title: MSMS Aid to International Medical Graduates (IMG’s) for 
Residency Placement Following Match Day. Adopted as Amended. 


This resolution called on MSMS to develop a program to assist 
nonmatched prospective residents in obtaining a residency 
placementin unfilled Michigan positions following Match Day. 


The Governing Council of the MSMS Section for International 
Medical Graduates has proposed a system for providing 
such a program. The MSMS Board approved its proposal at 
its January 15 meeting. Plans are underway to expand the 
post Match Day matchmaking in the Fall of 1992. 


76-91A 


Title: Residency Program Prejudiced Against Applicants with 
Ethic Names. Adopted as Amended. 

This resolution called on the Michigan Delegation to the AMA 
to recommend that the AMA encourage directors of national 
residency programs to select residents on the basis of their 
merit and without consideration of an ethnic name as a 
negative factor. 

The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 AMA Annual Meeting. The AMA 
delegates adopted the resolution. 


77-91A 

Title: Study of AMA Section for International Medical Graduates 
(IMG’s). Adopted as Amended. 

This resolution calls on MSMS to ask the AMA Advisory 
Committee for IMGs to explore the development of a Section 
for IMGs at the AMA level, and for the Michigan Delegation to 
the AMA to support the efforts of the AMA Advisory Committee 
for IMGs to establish such a section. 

In October, the Michigan Delegation to the AMA wrote AMA 
EVP James Todd, MD, calling for the AMA to study develop- 
ment of an AMA Section for IMGs, and supporting the AMA 
Advisory Committee’s efforts to establish a section. 


78-91A 


Title: AMA to Expedite Equality in Licensure. Substitute Resolution 
(in lieu of 72-91A and 78-91A). Adopted. See Resolution 72-91A. 


79-91A 


Title: MSMS Representation of Academic Physicians. Adopted as 
Amended. 


This resolution called for better representation by MSMS of the 


needs and concerns of academic physicians by providing an 
open forum for discussion, under the leadership of MSMS. 


The groundwork for a forum to discuss concerns of academic 
medicine was begun four years ago with the establishment of 
periodic “site visits” with the medical school deans and MSMS 
leaders. This effort will be expanded to include more practic- 
ing academic physicians, department chairmen and newly- 
elected MSMS leaders. The first discussion group is being 
scheduled for May, 1992. 


80-91A 
Title: Comparative Fee Study. Disapproved. 


81-91A 
Title: True Peer Review. Adopted. 


The first Resolved of this resolution calls on MSMS to ask the 
AMA to request HCFA to require PROs to use specialty- 
specific reviewers to make all final determinations of appropri- 
ateness and quality of care. 

The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 Annual Meeting. The AMA delegates 
adopted the resolution. 


The second Resolved of this resolution calls for the Michigan 
Peer Review Organization, when it has no reviewer qualified 
to make a determination in a specific case, to obtain the 
services of a non-pro physician on a fee-for-service or con- 
tractual arrangement to provide “true peer review”. 


The MSMS liaison Committee with MPRO, forwarded a copy 
of this resolution to Richard E. Burney, President, MPRO 
Board of Directors and Karen Douthett-Connolly, RN, Chief 
Operating Officer, Michigan Peer Review Organization, re- 
questing the review of this resolution by the Board and 
Administration of the Michigan Peer Review Organization, 
and that the MSMS Liaison Committee receive a response 
regarding the resolved portion of this resolution. 


82-91A 


Title: Medical Research Impact on the Cost of Medical Care. 
Disapproved. 


83-91A 


Title: Uniform Licensing of Physicians. Referred to the Board for 
Study. 

This resolution asks that MSMS request the Board of Medicine 
to develop criteria for uniform licensing of all physicians 
(allopathic and osteopathic) in Michigan and that MSMS 
support legislation to ensure uniform licensing requirements 
of all physicians in Michigan. 

The MSMS Board of Directors has approved an action report 
that recommends that MSMS not support uniform criteria for 
licensing of physicians. 


84-91A 

Title: L-glutamic Acid. Adopted as Amended. 

This resolution calls on MSMS to ask the AMA to encourage 
all appropriate regulatory agencies including the FDA, to 
make labeling mandatory on all foods containing even small 
amount of the man-made form of L-glumatic acids so that 
individuals wanting to avoid this substance may do so. 


The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 AMA Annual Meeting. The AMA 
delegates adopted an amended resolution calling for the FDA 
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to mandate labeling of all food containing even small amounts 
of additive L-glumatic acid. 


85-91A 
Title: Philip Morris Bill of Rights Tour. Adopted as Amended. 


This resolution called for MSMS to join other groups to 
coordinate an informational campaign highlighting the seri- 
ous consequences of tobacco use, to counteract the sublimi- 
nal messages of the Philip Morris Bill of Rights tour. 


During the fall of 1991, MSMS met with a coalition of Michigan 
organizations providing such information prior to the visit of 
the Philip Morris exhibit in Detroit. MSMS also began collect- 
ing information on the new AMA “Quit for Good” campaign, 
with plans to have the new Chief of Community Relations 
coordinate MSMS efforts with that project. 


86-91A 


Title: Government Mandated Fee Schedules for Automobile No- 
Fault Insurance. Adopted. 


This resolution asks that MSMS request the Michigan Legis- 
lature to refrain from enacting laws which would require the 
use of a government mandated medical fee schedule or a 
government mandated managed health care system or other 
restrictions or limitations on medical benefits in automobile 
no-fault. This resolution also asks that MSMS present a copy 
of this resolution to the Michigan Senate, the Michigan House 
of Representatives, and Governor John Engler. A copy of this 
resolution was provided. 


In December 1991, MSMS was successful in defeating pro- 
posed legislation that would establish a government man- 
dated fee schedule for no-fault automobile insurance system. 
MSMS presented formal testimony at each of the hearings 
held on this legislation strongly opposing the use of mandated 
fee schedule and provided the State Legislature with a copy 
of this resolution. In March 1992, the State Legislature passed 
legislation to reform the current no-fault automobile insurance 
system. This legislation did not contain any provisions that 
affect physicians directly. MSMS will continue to closely 
monitor legislative activities on no-fault automobile insurance. 
MSMS will continue to oppose mandated fee schedules for 
the no-fault auto insurance system. 


87-91A 
Title: Workers Compensation Fee Schedule. Adopted. 


This resolution asked MSMS to provide input on Workers 
Compensation fee schedule and disputes of the same. This 
resolution also asked MSMS to request the Michigan Legisla- 
ture to act promptly to eliminate the requirement for the fee 
schedule from the workers compensation law. 


MSMS has created a Task Force on Workers Compensation, 
chaired by Thomas Harris, MD. This Task Force was created 
to provide the Department of Labor with a unified physician 
voice on the workers compensation rules and fee schedule. 


Richard P. Horsch, MD, was appointed to serve as the MSMS 
representative on the Workers Compensation Advisory Com- 
mittee which reviews the rules and fee schedule. 

The Workers Compensation Advisory Committee has re- 
cently voted for physician payment reform similar to the 
RBRVS that Medicare just implemented. MSMS will actively 
monitor this process to ensure physician involvement in the 
design of the payment formula. 

Although MSMS does not support government mandated fee 


schedules, MSMS was successful in revising the current 
workers compensation fee schedule to increase fees by 
approximately ten percent for physicians. 


88-91A 


Title: Blue Cross Blue Shield of Michigan (BCBSM) Identification 
Cards. Adopted as Amended. 

This resolution asks that MSMS seek legislation to require that 
subscribers covered under an Administrative Services Only 
(ASO) arrangement: 

1. Have separate BCBSM identification cards 


2. Require that separate physician participating agreements 
be established for ASO businesses, and 


3. To permit employees of ASO customers to stipulate to 
direct payment of their physicians, regardless of whether they 
have signed a participation agreement. 

Legislation has been introduced in both the Senate (SB 432) 
and the House (House Bill 5027) that would prohibit BCBSM 
from performing administrative services only contracts. Cur- 
rently, this legislation is being considered in committees on 
both sides. MSMS will continue to work for passage of this 
legislation. 


89-91A 


Title: Medicare Carrier. Substitute Resolution (in lieu of 89-91A and 
93-91A). Adopted. 


This resolution asked that MSMS investigate alternative car- 
riers through which physicians can bill Medicare. 


The Liaison Committee with BCBSM’s Subcommittee on 
Medicare Carrier received information on the criteria the 
Health Care Financing Administration (HCFA) uses in select- 
ing carriers and evaluating performance. HCFA has several 
criteria, but in light of increasingly tight budgets, the cost per 
claim processed is very important. HCFA intends to decrease 
the number of carriers over time eventually and will reward 
good performers by consolidating other states with those 
Carriers. 


The Subcommittee learned that the HCFA Region V office 
wants information on problems physicians are having with the 
carrier. Although they evaluate the carrier on many criteria, 
extreme physician dissatisfaction would have some influ- 
ence. Two other states, Illinois and Ohio, were contacted 
about the experience with their carriers. Physicians in both 
states are upset with HCFA policy, but Ohio has higher regard 
for its carrier, in part because its health insurance business Is 
mainly Medicare and because of the historical community 
orientation of the carrier. The Ohio Medical Association is very 
concerns about the regionalization plan, and they are not at 
all interested in having their carrier expand any further. 


The Subcommittee is recommending to the full Committee 
that MSMS collect information on problems physicians are 
experiencing with the carrier via a tearout in Medigram. This 
would allow the Subcommittee to document the volume of 
problems, evaluate the carriers responsibility in these prob- 
lems, and inform the HCFA Region V office. 


90-91A 


Title: Blue Cross Blue Shield of Michigan (BCBSM) Provider Class 
Plan. Referred to the Board for Study. 


This resolution calls for MSMS to seek a comprehensive 
review of BCBSM practices and to seek provisions in the 
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BCBSM Medical Doctors Provider Class Plan that would 
ensure equitable payment to Michigan physicians. 

Early this year, a House Insurance Committee review of 
BCBSM will begin examination of the Blues’ performance in 
meeting the cost, quality and access goals of their enabling 
act, P.A. 350 of 1980. MSMS plans active participation in this 
effort. MSMS has also been acting in sharing physician 
concerns about BCBSM with the state’s Insurance Commis- 
sioner. Currently, MSMS has a task force working to develop 
recommendations regarding provider class plan. These rec- 
ommendations will address a variety of physician concerns, 
including reimbursement. They will be shared with state 
Officials, legislators and BCBSM as appropriate. 


91-91A 


Title: Blue Cross Blue Shield of Michigan (BCBSM) Claims Ap- 
peals Process. Referred to the Board for Study. 

The resolution directs MSMS to seek legislation to guarantee 
physicians due process rights in appeals of BCBSM deci- 
sions. 

MSMS has been active in seeking changes to the appeals 
process, but the Legislature is only one of several avenues 
being used to seek appropriate modifications. Legislation 
introduced in the Senate, SB 432 would require the Blues to 
have a three step appeals process that includes an informal 
conference, an opportunity for a hearing before a regional 
panel of peers and binding arbitration. A House examination 
of BCBSM practices also is expected to generate interest in 
Blue’s appeals processes. 


Recommendations regarding the appeals process are being 
developed by the MSMS Task Force on the BCBSM Provider 
Class Plan. These recommendations will be shared with 
appropriate individuals as the BCBSM Medical Doctors Pro- 
vider Class Plan comes up for review. MSMS is also seeking 
changes to the appeals process through the BCBSM Physi- 
cians Contract Advisory Committee. 


92-91A 

Title: Repeal of PA 350 Section 401(6) and Section 502(1)(a) and 
(b). No action. Withdrawn. 

93-91A 

Title: Medicare Intermediary. Substitute Resolution (in lieu of 89- 
91A and 93-91A). Adopted. See Resolution 89-91A. 

94-91A 


Title: Divestment of Financial Holdings in Tobacco Companies. 
Adopted as Amended. 


This resolution asked that MSMS when feasible refrain from 
making financial investments in mutual funds with tobacco 
holdings. 


This resolution has been implemented by the Treasurer and 
the Finance Committee. MSMS has no financial holdings in 
Tobacco Companies. 


95-91A 


Title: Medicaid Reimbursement. No Action. 


96-91A 


Title: Medicaid Reimbursement as a Tax Credit. Disapproved. 


97-91A 
Title: Medicare Durable Medical Goods Prescribing. Disapproved. 


98-91A 


Title: PA 350 and the Mandatory Assignments Provision. Substi- 
tute Resolution (in lieu of 20-91A and 98-91A). Adopted. See 
Resolution 20-91A. 


99-91A 
Title: Medicaid Reimbursement. Adopted. 


This resolution requests that MSMS oppose all Medicaid cuts 
in reimbursement and that payments be increased to a level 
to cover physician and hospital costs. 


MSMS was successful in having the state legislature pass a 
Medicaid budget for fiscal year 1991-1992 that included a 15 
percent increase in Medicaid physician reimbursement. 
MSMS will continue to oppose cuts in Medicaid reimburse- 
ment and will continue to urge the legislature to increase 
Medicaid physician reimbursement. 


100-91A 


Title: Medicaid Payments to Physicians. No Action. 


101-91A 


Title: Peer Review Organization (PRO) Sanctions. Adopted as 
Amended. 


This resolution called for MSMS to vigorously pursue with the 
Michigan Peer Review Organization: (1) the careful definition 
of an adverse event; (2) the identification of whether the event 
is avoidable or unavoidable, or a recognized complication of 
diagnosis for treatment; (3) whether the event establishes a 
pattern or trend pointing to inappropriate physician or institu- 
tional behavior, and the Michigan Delegation to the AMA 
requests the AMA to take similar action. It also calls for the 
requirementthat in the absence of evaluation and appropriate 
identification of “fault” the Michigan Peer Review Organiza- 
tion be limited in its penalty against an attending physician. 
The MSMS Liaison Committee with MPRO, forwarded a copy 
of this resolution to Richard E. Burney, President, MPRO 
Board of Directors and Karen Douthett-Connolly, RN, Chief 
Operating Officer, Michigan Peer Review Organization, re- 
questing the review of this resolution by the Board and 
Administration of the Michigan Peer Review Organization, 
and that the MSMS Liaison Committee receive a response 
regarding the resolved portions of this resolution. 


102-91A 
Title: Preserving Manual Billings. Adopted as Amended. 


This resolution asked that MSMS petition Blue Cross Blue 
Shield of Michigan (BCBSM) and the Health Care Financing 
Administration (HCFA) to preserve manual billing with no 
disincentives or punitive measures and that the Michigan 
delegation submit a similar resolution to the AMA House of 
Delegates. 


A letter was sent to HCFA explaining the burden of expensive 
computer billing packages on small practices. A HCFA 
official responded, stating that their long-term goal is to move 
to electronic billing since it save the program 50 cents per bill 
compared to paper. They also acknowledged that certain 
practices may have more difficulty moving to electronic billing 
(solo practitioners, rural, etc.) and that HCFA is looking for low 
cost software to make available. They gave assurance that 
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“clean” paper claims will be processed no later than 30 days 
from their date of receipt, in accordance with the law. They 
also stated that there is no policy on allowing the carrier to 
process electronic claims before paper or to charge for paper 
Claims submission. 


A similar resolution was sent to the AMA House of Delegates 
and adopted as amended. 


The second Resolved of this resolution called on MSMS to 
submit a resolution requesting the AMA to ask HCFA to 
preserve manual billing on an equal footing with computer- 
ized billing. 

The MSMS Delegation to the AMA introduced a resolution to 
that effect at the 1991 AMA Annual Meeting. A substitute 
resolution passed, calling on the AMA to ask Medicare 
carriers and HCFA to preserve the option of manual billing on 
an equal footing with electronic claims submissions, with no 
disincentives and no punitive measures for physicians who 
continue to manually bill for Medicare services. 


103-91A 


Title: MSMS Task Force on Access to Care. Referred to the Board 
for Study. 

This resolution asks for MSMS to create a task force on access 
to health care. 


Several MSMS committees are active in evaluating, monitor- 
ing and recommending proposals related to access to health 
care. The MSMS Advisory Committee on Medical Economics 
has recommended against establishment of a new task force 
on this issue, because it is apparent that action on this issue 
will come at the federal level. The Advisory Committee is 
currently evaluating several national proposals to determine 
their impact on the problems of Michigan citizens. 


104-91A 


Title: Do Not Resuscitate (DNR) Policy. Referred to the Board for 
Study. 


This resolution requesting MSMS to take a more proactive role 
re Do Not Resuscitate orders was referred to the Committee 
on Bioethics by the MSMS Board of Directors. After a thorough 
review of 104-91A, consideration of the provisions of the 
Patient Advocate Action of 1990 and discussion of the feasi- 
bility of hospitals, extended care facilities and other institu- 
tions implementing the resolution, the Committee on Bioeth- 
ics submitted an Action Report to the Board of Directors 
recommending that MSMS support the following conclusions 
of the Committee in lieu of the Resolved portions of the 
resolution: 

1. Believes that the Patient Advocate Act of 1990 adequately 
addresses all the patients’ rights issues included in 104-91A. 
2. Opposes specific state legislation governing Do Not Re- 
suscitate (DNR) orders alone. 

3. Urges MSMS to promote the spirit of 104-91A by efforts to 
educate all physicians on the effective implementation of the 
Patient Advocate Act and DNR Orders. 


4. Believes that 104-91A, as written, may be counter produc- 
tive by its emphasis on documentation and legislation. 


The above was approved by the Board of Directors. 


105-91A 


Title: HIV Testing in the Event of Accidental Exposure or Contami- 
nation. Substitute Resolution (in lieu of 12-91A and 105-91A). 
Adopted. See Resolution 12-91A. 


106-91A 


Title: Opposition to a Radioactive Waste Site in Michigan. No 
Action. 


107-91A 


Title: The Need to Enact Strict Water Quality Protection Laws for 
Great Lakes Water Systems. Adopted as Amended. 


The resolution calls for MSMS to initiate actions to protect 
water quality in the Great Lakes. Representatives of the 
MSMS Task Force on Environment and Health participated in 
the Great Lakes Quality conference in 1991. Recommenda- 
tions from that conference are being distributed to appropri- 
ate state legislature and agencies. MSMS has also contacted 
medical societies in Great Lakes states to determine what 
activities are underway in other states and in the Province of 
Ontario. In 1992, the Task Force on the Environment and 
Health hopes to begin cooperative efforts with other affected 
states and provinces. 


108-91A 


Title: Indemnify Michigan Physicians Against Liability for Care of 
the Indigent. Adopted as Amended. 

This resolution asks that MSMS aggressively pursue passage 
of a law to indemnify Michigan physicians against malprac- 
tice suits when care has been provided to Medicaid patients. 
MSMS is working with Representative Hickner (D-Bay City) to 
introduce legislation that would implement this resolution. 
However, Representative Hickner who is co-sponsor of the 
MSMS liability reform legislation (HBs 5434-5435), has indi- 
cated he wants to focus his efforts on comprehensive liability 
reform. 


The second Resolved of this resolution called on MSMS to ask 
the AMA to pursue passage of federal legislation seeking 
indemnification of physicians when they provide care to 
Medicaid patients. 


The Michigan Delegation to the AMA introduced a resolution 
to this effect at the 1991 AMA Annual Meeting. The AMA 
delegates referred the resolution to the AMA Board of Trust- 
ees, which is expected to recommend action at its April 1992 
Annual Meeting in June. 


109-91A 
Title: Defining the Terms “Right to Health Care.” No Action. 


110-91A 


Title: Invitation to Governor Engler to explain to communities why 
the private sector should step in where the state is stepping away 
from responsibility. Adopted as Amended. 


This resolution asks MSMS to invite Governor Engler and 
legislative leaders to explain to MSMS members what they 
expect the role of private sector providers to be in the 
provision of health care to recipients of Department of Social 
Services benefits, as well as persons who have been re- 
moved from the list of recipient of benefits. 


Governor Engler addressed the MSMS Board of Directors at 
its October 1991 meeting. In addition, despite the severe 
budget problems faced by the State of Michigan, Medicaid 
physician reimbursementincreased by 15 percent in Decem- 
ber 1, 1991. 
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111-91A 


Title: Proposed Public Relations Campaign in Opposition of Med- 
icaid and General Assistance (GA) Medical Budget Cuts. Disap- 
proved. 


112-91A 


Title: Removal of Michigan Doctors Political Action Committee 
(MDPAC) Contribution Solicitation from Dues Statements. 
Adopted as Amended. 


This resolution requested that the MDPAC contribution be 
identified and separated on the MSMS dues statements. This 
was accomplished for the 1992 billing cycle which began in 
October. 


It is important to note that MDPAC participation significantly 
decreased during the 1992 year. 


113-91A 


Title: Commending the Genesee County Medical Society on its 
150th Anniversary. Adopted. 

The second Resolved of this resolution calls on MSMS to ask 
the AMA to commend the Genesee County Medical society 
on its 150th Anniversary in 1992. The Michigan Delegation to 
the AMA wrote AMA EVP James Todd, MD, in October 1991 
requesting that this be done. 


114-91A 


Title: Medicaid Funding for Norplant Implants. Adopted as 
Amended. 


This resolution requests that MSMS pursue action through the 
legislature and the Governor to provide pre-approved Med- 
icaid funding for Norplant implants. 

The Michigan Medicaid Program now provides pre-ap- 
proved funding for Norplant implants for Medicaid patients. 
MSMS will oppose efforts to change this policy. 


115-91A 


Title: Therapeutic Optometric House Bill 4407. Not accepted as a 
Late Resolution. 


116-91A 


Title: Administrative Services Only Regulations. Adopted as 
Amended. 


The resolution directs MSMS to initiate several activities 
relative to Premier PLUS, a laboratory PPO established by 
BCBSM on behalf of one of its self-insured customers. Specifi- 
cally, the resolution asks for MSMS to seek input from the 
Insurance Commission on BCBSM actions in creating the 
PPO and to research the effects of federal preemption of state 
laws. 


Following an Insurance Commissioner's examination of the 
Blues’ actions in establishing Premier PLUS, a notice of 
opportunity to show compliance with state law was issued to 
BCBSM. The notice identified several potential allegations of 
state law. Because the PPO was established for a self-insured 
customer which is governed by federal law, the Insurance 
Commissioner may not have any authority to direct the Blues 
to correct their violations, since the federal law includes a 
provision preempting state regulations. A final determination 
from the Insurance Commissioner has not yet been issued. 


In related activity, MSMS has closely monitored two lawsuits 
challenging the establishment of Premier PLUS. A Wayne 


County Circuit Court order requires the Blues to comply with 
certain provisions of state law, but the decision is being 
appealed. Given the broad implications of this issue and the 
large amount of self-insured business being administered by 
BCBSM, MSMS will consider submitting an amicus brief at the 
appropriate time. 

The fourth Resolved of this resolution called on the Michigan 
Delegation to the AMA to ask the AMA to seek amendments 
to ERISA that would remove the federal pre-emption of state 
regulatory of self-funded health benefit plans. 


The Michigan Delegation determined in subsequent study 
that it already is AMA policy to seek removal of federal pre- 
emption of state regulation of self-funded health benefit plans. 
No further action was needed. 


117-91A 


Title: Prescription for Androgenic Anabolic Steroids. Adopted. 


This resolution asked MSMS to work with the proper agencies 
to modify the requirements for the prescribing of androgenic 
anabolic steroids. 

Senator Joe Schwarz (R-Battle Creek) introduced legislation 
(Senate Bill 398) that would remove certain anabolic steroids 
from the triplicate prescription reporting requirement. 
MSMS actively supported the passage of this legislation. This 
bill was signed into law by the Governor on December 27, 
1991. 


118-91A 
Title: Nathan Davis Award. Adopted as Amended. 


This resolution asked the Michigan Delegation to the AMA to 
express MSMS delegates’ dismay that the Nathan Davis 
Award is presented in the name of the AMA but without 
representing the will of the AMA House of Delegates nor the 
sentiment of its members, called for review of the process of 
selection of Nathan Davis awardees and the criteria for 
membership on the selection committee, and asked that the 
AMA House be informed of any other awards given inthe AMA 
name but devoid of final AMA Board of House approval. 


The Michigan Delegation to the AMA introduced a resolution 
to that effect at the 1991 AMA Annual Meeting. The AMA 
delegates did not adopt the resolution. 
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MI SOCIETY OF GASTROINTESTINAL 
ENDOSCOPY: 
Michael C. Duffy, MD bt ae 


MI SOCIETY OF GENERAL SURGEONS: 
Donald C.Camp, MD x he ee 
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MI HEALTH OFFICERS ASSOCIATION: 
Not Represented 

MI SOCIETY OF INFECTIOUS DISEASE: 
Tom Madhanan, MD > ap: S AS) 
MI SOCIETY OF INTERNAL MEDICINE: 
Vernon E. Wendt, MD Pa ie 
Catherine A. Upton, MD ee itt 
MI ASSOCIATION OF NEUROLOGICAL 
SURGEONS: 

Hugo M. Lopez-Negrete, MD > eee 
Alexa Canady, MD Ss Tx 
MI NEUROLOGICAL ASSOCIATION: 

Not Represented 

MI COLLEGE OF NUCLEAR PHYSICIANS: 
Not Represented 

MI SECTION-AMERICAN COLLEGE OF 
OBSTETRICS AND GYNECOLOGY: 

James G. Kornmesser, MD et eee 
Domenic R. Federico, MD ee ) 
MI OCCUPATIONAL MEDICAL ASSOC-.:: 
Not Represented 

MI OPHTHALMOLOGICAL SOCIETY: 
Paul P. Fecko, MD eee 
MI ORTHOPAEDIC SOCIETY: 

Kenneth S. Merriman, MD Kt OX A 
MI OTO-LARYNGOLOGICAL SOCIETY: 
Not Represented 

MI SOCIETY OF PATHOLOGISTS: 

Edwin M. Knights, Jr., MD : 

MI CHAPTER-AMERICAN ACADEMY OF 
PEDIATRICS: 

Irving M. Miller, MD a ah pe 
MI SECTION OF CLINICAL 
PHARMACOLOGY & THERAPEUTICS: 
Not Represented 

MI CHAPTER-AMERICAN COLLEGE OF 
PHYSICIANS: 

John P. Papp, MD KX ye dete 
MI ACADEMY OF PHYSICAL MEDICINE & 
REHABILITATION: 

Sherry L. Viola, MD aE he 3 Be 
MI ACADEMY OF PLASTIC SURGEONS: 
Michael J. Schenden, MD ae ceed Pete 
John Beernink, MD » aa ay a 
MI PSYCHIATRIC SOCIETY: 

Not Represented 

MI PSYCHOANALYTIC SOCIETY: 

Mayer Subrin, MD Sis wei 2 
MI RADIOLOGICAL SOCIETY: 


Phillip E. Perkins, MD > 
MI CHAPTER-AMERICAN COLLEGE OF 
SURGEONS: 


Robert D. Allaben, MD x) exe 
MI SOCIETY OF THERAPEUTIC 
RADIOLOGISTS: 

Not Represented 

MI SOCIETY OF THORACIC AND 
CARDIOVASCULAR SURGEONS: 

Allen Silbergleit, MD ) eee eee 
MI THORACIC SOCIETY: 

Robert E. Klimek, MD oe age 
MI UROLOGY SOCIETY: 

Farid Jano, MD eS 


DAYSCAN COPPORTUNITY 


A Natural Selection 


St. Luke’s Healthcare 
Association — a progressive, 
multifacility healthcare sys- 
tem located in Saginaw, 
Michigan — currently has 
private practice and hospi- 
tal career opportunities 
for physicians 
in. selected 
areas of spe- 
cialization. 


The Associa- 
tion provides 
a complete 
range of spe- 
cialty care 
units, includ- 
ing adult and 
pediatric inten- 
sive care, coro- 
nary care and emergency 
care. We recently opened 
The Family Birth Center™ 
— a progressive, new, 
single-room obstetrics unit. 
And we cooperate in an ac- 
tive residency program 


affiliated with Michigan 
State University’s College 
of Human Medicine. 


St. Luke’s Healthcare As- 
sociation is a diverse and 
growing organization, anx- 
ious to meet 
with physi- 
cians inter- 
ested in pursu- 
ing..4/ career 
marked by a 
strong admin- 
istration/physi- 
cian working 
relationship 
and a team 
approach to 
patient care. 


If you’re such a physician, 
St. Luke’s Healthcare 
Association and Saginaw, 
Michigan, are natural 
selections. Contact us 
today for additional 
information. 


Call or write Jan Gould, 
Physician Recruiter: 


St. Luke’s Hospital 
700 Cooper Ave. 
Saginaw, MI 48602 
1-800-633-3546. 


StLukes 


©1991 St. Luke’s Healthcare Association. All rights reserved. A service of St. Luke’s Healthcare Association. 
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A LOOK BACK IN TIME 


MSMS House of Delegates - 1892 Meeting 


BY HERB AUER 
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f a machine carried a present-day physi- 
cian back in time 100 years to the 1892 
MSMS Annual Meeting, the scenario 
would look something like this: the physi- 
cian would bestaying inaguest home because 
hotels were inadequate; the physician would 
be asked to make a cash contribution to build 
up the MSMS treasury, which was then only 
$1,150; and a key interest of the physician’s 
would have been to get Michigan congress- 
men to work for the appointment of a physi- 
cian to direct the national medical bureau. 

Yes, in many ways the 1892 Annual Meet- 
ing, held in Flint, was different than the recent 
1992 MSMS House of Delegates Meeting. But 
there are many similarities. At both meetings, 
the MSMS members heard an address by the 
MSMS president, elected new officers and 
paid tribute to physicians who had died during 
the past year. 

Muchis known about the meeting 100 years 
ago because, at that time, MSMS was printing 
acomplete bound book called, “Annual Meet- 
ing Transactions” for all members. The 1892 
edition of 464 pages contained all the busi- 
ness of the meeting as well as scientific papers 
presented by 37 Michigan physicians. 

The 1892 meeting was hosted by the 21 
physicians in Genesee County. (There were 


only 14 then in nearby Ingham County). The 
MSMS election process 100 years ago was 
different. There was a Nominating Committee 
which presented a slate for first-vice presi- 
dent, second-, third- and fourth-, as well as 
general secretary, treasurer and members of 
the Judicial Council. 

The Transactions, in part, reports that “Doc- 
tor C.J. Lundy, of Detroit, was nominated for 
the office of president and he was elected 
unopposed.” In his acceptance speech, he 
pledged that “he would do his work, but rais- 
ing the standard of the medical profession 
depends upon the work of the rank and file.” 
He recalled his service as president of the 
Detroit Medical and Library Association. 

The MSMS House of Delegates meeting 
now deals with many issues facing physicians 
and medicine. An important resolution on 
May 5, 1892, was “to notify the Michigan rep- 
resentatives in Washington that it is the wish 
of the medical profession in Michigan that a 
cabinet officer be appointed as the head of the 
medical bureau.” 

Physicians became members of MSMS 
through a different procedure in 1892. The 
Judicial Council recommended that 45 physi- 
cians be elected to full membership. The 
Council also reported that a physician from 


72 Michigan Medicine August 1992 


Monroe County had been expelled from 
membership “for conduct unbecoming a 
member of this Society in circulating a highly 
sensational circular setting forth the marvel- 
ous efficiency of proprietary and secret rem- 
edies of his own manufacture.” 

The meeting also approved a recommen- 
dation that 44 delinquent members be 
dropped. 

The treasurer reported the balance a year 
before was $64.18 and the new balance was 
$1,164.18. Asuggested special voluntary con- 
tribution to increase the MSMS treasury re- 
sulted in $595.50 cash and $62 in pledges. 

Some early plans were made for the AMA 
annual convention that was to be held later 
that year in Detroit. 

The 1892 Transactions opened with the ad- 
dress of the 1891-92 president, George E. 
Ranney, MD, of Lansing. His address was 
entitled “Death - A Universal Law.” He re- 
counted the “wonderful strides in progressive 
medicine” but recognized “we are foiled and 
stand in the presence and silence of death, 
utterly vanquished, gazing upon the wreck the 
victor has left.” Doctor Ranney closed praising 
the work of physicians of the world: “No voca- 
tion or calling or pursuit contributes so much 
to alleviate the distress and suffering of our 
race as the time-honored profession of which 
we are members.” 

Among the presenters of scholarly papers 
in 1892 were five members who later became 
state society presidents. Donald MacLean, 
MD, of Detroit, who gave a “Report of Surgical 
Cases,” was president in 1884. Victor C. 
Vaughan, MD, of Ann Arbor, who discussed 
“The Infection of Food,” was president in 1896; 
J.H. Carstens, MD, of Detroit, “The Year's Work 
in Laparotomy,” was president in 1909, and 
Reuben Peterson, MD, of Grand Rapids, “Re- 
view of 25 Consecutive Cases of Abdominal 
Section,” was president in 1914. 

The two-day annual meeting was packed 
full and the delegates voted to consider three- 
day meetings in the future. 

It was announced that the 1893 annual 
meeting would be in Muskegon, the second 
week in May. 

The Transactions carried a protective dis- 
claimer on page three under the list of the five 
members of the Publication’s Committee: 


“The Society does not hold itself responsible 
for the views enunciated in the papers read at 
its meeting.” 

The 1892 MSMS membership was printed 
in the Transactions and MSMS then had 538 
active members. The 10 counties with the 
most members were Wayne 108, Kent 52, 
Saginaw 35, Washtenaw 27, Oakland 21, 
Genesee 21, Kalamazoo 19, Calhoun 18, 
Shiawassee 15 and Ingham 14. Today, there 
are changes in the 10 largest component soci- 
eties: Wayne 1730, Oakland 945, Kent 628, 
Washtenaw 482, Kalamazoo 381, Genesee 
349, Ingham 308, Macomb 278, Saginaw 235, 
Grand Traverse 138. Note: Shiawassee, in the 
top 10 in 1892, now has 27 members in 1992. 

The news of the election by the MSMS 
members on May 6, 1892, of Charles J. Lundy, 
MD, as the new president probably had not 
reached all the MSMS members when Doctor 
Lundy died on May 24. 

Soon after returning to Detroit from the 
1892 Annual Meeting, he suffered a painful 
reoccurrence of an abscess related to an ap- 
pendicitis problem. Three surgeons decided 
“an operation was inevitable. It was per- 
formed the next morning and, at first, it 
seemed Doctor Lundy would rally.” However, 
he died at 5 am the next day. 

As a young man, Doctor Lundy taught at a 
Detroit business college and then received his 
AM degree from Notre Dame. He taught there 
and became interested in medicine. He en- 
rolled at the Rush Medical College which was 
destroyed in the Great Chicago Fire. He was 
graduated in 1872 from the University of 
Michigan and began practice in Detroit in 
1875. He was one of the founders of the 
Michigan College of Medicine and was profes- 
sor of the diseases of the eye, ear and throat 
and he remained when MCM consolidated 
with the Detroit College of Medicine. 

G.V. Chamberlain, MD, of Flint, elected the 
same day as Doctor Lundy, advanced from the 
office of first vice-president to succeed Doctor 
Lundy as the 28th president of MSMS. 

And so goes the history of the 1892 meet- 
ing. s 
Herb Auer was deputy director of MSMS before becoming 
executive director of the Michigan Health Council in 1979. 
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of AMMA House of Delegates issues 


BY CLAUDIA SKUTAR 


ee ‘ — 


Members of Michigan’s Delegation to the AMA participate in proceedings of the AMA House of Delegates. 


their bags and headed to Chicago for five 

days of intense study and debate at the AMA 
House of Delegates. They joined 413 colleagues 
from around the country to negotiate policy on 
complex medical issues physicians must face 
each day. 

Those issues are so numerous that it took a 
notebook four inches thick and weighing more 
than 10 pounds to contain the resolutions and 
reports outlining them. Every physician at the 
meeting carried one. 

The 22-member Michigan Delegation to the 
AMA was no exception. In fact, to help its 
members bone up on the more than 300 reso- 
lutions and 100 reports, the largest AMA House 
of Delegates agenda in its history, the delega- 
tion caucused at 6:30 a.m. every morning to 
review the AMA House of Delegates handbook. 
Delegation Chairman Billy Ben Baumann, MD, 
Pontiac, and Vice Chairman Robert D. Allaben, 
MD, Detroit, assigned teams of Michigan del- 
egates to track specific committees. They then 
updated their colleagues each morning on the 
resolutions assigned to those committees. 

The dozen Michigan resolutions which the 
delegation took to the annual meeting fared 
well under AMA House actions. Two were re- 
ferred to the AMA Board of Trustees for further 
study, and the rest were adopted in some form. 


i n late June, 22 Michigan physicians packed 


See article on page 76 for details. 

Michigan physicians also made a strong 
showing at the meeting. In addition to mem- 
bers of the Michigan Delegation, other AMA 
delegates from Michigan attended the annual 
meeting. These included Tama D. Abel, MD, 
Ann Arbor, of the AMA Young Physicians Sec- 
tion; Ronald M. Davis, MD, Lansing, chief 
medical officer of the Michigan Department of 
Public Health, and a Michigan delegate from 
the American College of Preventive Medicine; 
Raymond A. Gagliardi, MD, Pontiac, of the 
American College of Nuclear Medicine; and 
William M. Wardell, MD, Ann Arbor, of the 
American Society for Clinical Pharmacology 
and Therapeutics. Kamran S. Moghissi, MD, 
Detroit, a member of the American Fertility 
Society, also joined the Michigan contingent 
this year because the AMA in June granted 
that society representation at the House of 
Delegates. 

Two Michigan physicians were elected to 
AMA posts (See accompanying story on AMA 
elections). AMA Board of Trustees incumbent 
Frank B. Walker, MD, St. Clair Shores, was 
reelected to a one-year term. Former MSMS 
President Susan H. Adelman, MD, Southfield, 
was elected to a three-year term on the AMA 
Council on Medical Service, which handles 
health care delivery issues. 
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Doctor Abel, former chairman of 
the Michigan Young Physicians 
Section, was appointed to a two- 
year term on the AMA Women’s 
Advisory Council. Just prior to the 
annual meeting, newly-elected 
MSMS Board member Rhoda M. 
Powsner, MD, Ann Arbor, and 
MSMS member Elissa P. Benedek, 
MD, Ann Arbor, both were ap- 
pointed to the AMA National Advi- 
sory Council on Domestic Violence 
and Abuse. 

MSMS President Thomas C. 
Payne, MD, East Lansing, spent 
time during the meeting gathering 
information on how to make physi- 
cians more aware of family violence 
and what they can do to help vic- 
tims ofit. Atheme of Doctor Payne’s 
presidency is physician education 
on this widespread public health 
dilemma. While at the AMA annual 
meeting, Doctor Payne met with 
AMA staff members to learn more 
about the AMA's program on family 
violence; attended a joint forum on 
the topic presented bythe Resident 
Physicians Section and Medical 
Student Section; and taped atelevi- 
sion interview for Michigan audi- 
ences. 

The AMA Membership Outreach 
Campaign also honored Michigan 
physicians for outstanding efforts 
in recruiting new members. MSMS 
award recipients included Doctor 
Abel; Busharat Ahmad, MD, 
Marquette; Hassan Amirikia, MD, 
Detroit; Gilbert B. Bluhm, MD, Troy; 
Brooks F. Bock, MD, Detroit; Peter 
A. Duhamel, MD, Rochester; 
Krishna K. Sawhney, MD, Farming- 
ton Hills; Narinder K. Sherma, MD, 
Farmington Hills; and Louis R. 
Zako, MD, Dearborn Heights. 


Claudia Skutar is a communications specialist for 
MSMS. 


AMA special sections 
meet preceding House 
of Delegates 


Four AMA special sections held 
their annual meetings in Chicago just 
prior to the AMA House of Delegates. 
The AMA Hospital Medical Staff Sec- 
tion, Medical Student Section, Resi- 
dent Physicians Section and Young 
Physicians Section elected officers 
and passed resolutions. Following is 
a brief summary of their activities. 


Hospital Medical Staff Section 

The AMA Hospital Medical Staff 
Section took action on 54 resolutions 
and 24 reports ranging in topic from 
medical waste disposal to 


Michigan AMA Delegation Chair- 
man Billy Ben Baumann, MD, 
Pontiac, (at podium) leads a 
morning meeting ofthe delegation. 
The group caucused daily to 
review AMA House of Delegates 
business prior to each session of 
the House. 


credentialing to the National Practitio- 
ner Data Bank. 

Highlights of the section’s busi- 
ness included unanimous passage of 
a resolution on organized medicine's 
role in health care. The resolution was 
sentto the House of Delegates, where 
considerable debate on the issue 
was heard. That HMSS resolution was 
combined by the AMA House of Del- 
egates with several similar resolu- 
tions and passed. The substitute 
resolution, in part, stated that, to main- 
tain the physician’s role as patient 
advocate, “there should be appropri- 
ate legislative, regulatory and judicial 
action providing for formal physician 
organization involvement” in health 

Continued on following page 


MSMS President 
Thomas C. Payne, MD, 
East Lansing, (left) 
meets with anAMA staff 
member to discuss his 
efforts to educate 
Michigan physicians on 
what they can do about 
family violence. Doctor 
Payne also learned 
more about what the 
AMA is doing at a 
national levelto educate 
physicians on the topic. 
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Continued from page 75 


care policy development and imple- 
mentation.” 

MSMS member Peter A. Duhamel, 
MD, Rochester, vice chairman of the 
section, assisted in conducting the 
business of its 19th assembly. Harry 
L. Doerr, MD, Southfield, chaired Ref- 
erence Committee C, while Donald C. 
Camp, MD, Niles, served as a mem- 
ber of Reference Committee A. 


Medical Student Section 


The section considered 28 resolu- 
tions and 12 reports, with debate cen- 
tering on AMA policy regarding HIV- 
infected medical students. In con- 
junction with the AMA Resident Physi- 
cians Section, the medical students 
cosponsored a panel presentation on 
treating family violence. Medical Stu- 
dent Section attendees participated 
in breakout sessions on whatthey can 
do about the problem and how to 
approach patients. 


Resident Physicians Section 


Michigan Delegation member 
Fernando C. Gomez, MD, Royal Oak, 
represented Michigan residents at 
the annual Resident Physicians Sec- 
tion meeting. The group considered 
23 resolutions on areas such as psy- 
chotherapy for medical students and 
residents; HIV insurance for medical 
students and residents; Medicare 
new physician reimbursement; and 
right to bankruptcy. 

Michigan delegate Eric M. 
Rudnick, MD, Lansing, received an 
AMA/Burroughs Wellcome Company 
Leadership Program grant. The pro- 
gram enables residents interested in 
organized medicine to attend both 
the AMA interim and annual meet- 
ings. 


Young Physicians Section 


Doctor Abel was elected as an 
AMA alternate delegate from the 
AMA Young Physicians Section Gov- 
erning Council. She also served on 
the section’s credentialing committee 
at this year’s meeting. 

The section reviewed 27 resolu- 
tions and eight reports. AMA YPS 
members also took time to hear a 
presentation on restoring equity in 


Medicare payments to new physi- 
cians. Breakout sessions on political 
action and media training helped the 
section to educate members on what 
they can do to work toward restoring 
that payment equity. 


AMA Auxiliary 
changes name 


Changing times and the need to 
reflect its diverse constituency led the 
AMA Auxiliary this June to change its 
name of seven decades. Delegates 
to the group’s annual meeting, con- 
ducted simultaneously with the AMA 
House of Delegates annual June 
meeting, approved the change by a 
large margin of 229 votes to 88 votes. 
The group’s new name is the AMA 
Alliance, with the tagline, “Physicians’ 
spouses dedicated to the health of 
America.” 

AMA Alliance President Sherry S. 
Strebel cited one reason for the 
change in a Board of Directors report 
reviewed by delegates. Strebel wrote 
the change was recommended to 
help the organization “with the chal- 
lenge of moving with the times in new 
directions that broaden the base of 
membership and involvement, as 
well as effectiveness in program- 
ming.” 

Alliance delegates took up other 
business during their meeting, con- 
sidering 30 resolutions and three re- 
ports. Resolution topics included 
food eating disorders, substance 
abuse during pregnancy, childhood 
immunizations, family violence, and 
gender disparity in clinical research. 
The Alliance adopted membership 
development as its theme for 1992- 
1993. 


MSMS President-Elect Gilbert 
B. Bluhm, MD, Troy, (right) is 
pictured here with AMA House 
of Delegates Vice Speaker 
Richard F. Corlin, MD, (left) 
and AMA Immediate Past 
President James S. Todd, MD. 
Doctor Bluhm, along with seven 
other MSMS members, 
received an AMA Membership 
Outreach Cam-paign award 
honoring out-standing 
physician efforts in recruiting 
new members. 


How Michigan resolutions 
fared at the AMA House of 
Delegates 


Of the 12 resolutions carried to the 
AMA House of Delegates by the Michi- 
gan Delegation, two were referred to 
the AMA Board of Trustees for further 
study. The rest were adopted in one 
form or another. Here is a summary of 
what happened to each resolution: 

#241—Medicaid Sterilization 
Consent Requirement—This resolu- 
tion was referred to the Board for further 
study. It calls on the AMA to work to- 
ward revision of federal Medicaid 
policy. Currently that policy requires 
physicians to complete a form obtain- 
ing informed consent prior to perform- 
ing a hysterectomy or other steriliza- 
tion. 

#242—Advance Payments Dur- 
ing Medicare Slowdowns—Adopted 
in substitute form, this resolution asks 


Harry L. Doerr, MD, Southfield, an 
MSMS member and delegate to the 
AMA Hospital Medical Staff Section, 
addresses the June assembly of that 
group. Doctor Doerr chaired Reference 
Committee C during the section's annual 
meeting just prior to the AMA House of 
Delegates. 
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the AMA to seek legislation requiring 
the Health Care Financing Administra- 
tion to make interim payments to physi- 
cians. This would help when delays in 
Medicare claims processing result in 
slow payment. 

#308—Reduction in Cost of 
Medical School Education—Under 
this resolution, adopted with amenda- 
ments, the AMA will work with all appro- 
priate groups to study ways to reduce 
medical education costs to students. 

#422—Number of Sex-Related 
Scenes on Television—This resolu- 
tion, formerly #534, requires the AMA to 
develop a program to reduce the num- 
ber of sex-related scenes on television 
during family viewing hours. It was 
adopted. 

#535—Support for Barrier-Free 
Immunizations for Children—tThis 
resolution was combined into a substi- 
tute with similar legislation on the same 
topic, and then adopted. It calls on the 
AMA to encourage the Centers for Dis- 
ease Control to simplify required immu- 
nization information pamphlets. 

#536—Medical Waste Disposal 
Costs—This resolution was incorpo- 


rated into asubstitute and adopted. The 
substitute calls on the AMA to work with 
appropriate groups toward a more ra- 
tional definition of contaminated medi- 
cal waste and a more rational disposal 
policy. 

#714—HCFA Care Guidelines 
Publication for All Physicians—A 
report calling on the AMA to work with 
health care groups on joint principles for 
disclosure of review and coverage Cri- 
teria was adopted in lieu of this resolu- 
tion. 

#717—HCFA Scheduling of Pa- 
tient Dumping Complaint Investiga- 
tions—This was referred to the Board 
for further study. The resolution points 
out HCFA’s failure to verify patient or 
hospital complaints on patient dump- 
ing, and the lack of notice physicians 
receive when HCFA does investigate. It 
also calls on the AMA to seek stricter 
HCFA standards by 1) HCFA requiring 
corroborating information before an in- 
vestigation; 2) HCFA providing ad- 
vance notice of a survey; and 3) HCFA 
providing an appeal of findings. 

#813—Uniform Current Proce- 
dural Terminology (CPT) Coding— 


This was adopted in substitute form. The 
substitute calls on the AMA both to sup- 
port use of CPT coding by all third-party 
payers, and to urge payers to update 
them annually. 

#814—Audit System for the New 
Current Procedural Terminology 
(CPT) Codes in Physicians’ Of- 
fices—Under the substitute form this 
resolution was adopted in, the AMA is 
required to further develop guidelines 
that would aid physicians in assessing 
their own medical records and making 
coding decisions. 

#815—Limit on Reportable 
Settlements: National Practitioner 
Data Bank—A report calling on the 
AMA to review the entire National Prac- 
titioner Data Bank was adopted in lieu of 
this resolution. The original Michigan 
resolution would have placed a $30,000 
ceiling on settlement amounts required 
to be reported to the Data Bank. 

A memorial resolution honoring the 
late George Slagle, MD, Battle Creek, 
also was adopted by the AMA House of 
Delegates. Doctor Slagle served as 
AMA vice president during 1975-1976. 
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BE AN AIR FORCE 


PHYSICIAN. 


Become the dedicated physician you 
want to be while serving your country in 
today’s Air Force. Discover the tremen- 
dous benefits of Air Force medicine. Talk 
to an Air Force medical program manag- 
er about the quality lifestyle and benefits 
you enjoy as an Air Force professional, 


along with: 


e 30 days vacation with pay per year 

¢ Dedicated, professional staff 

¢ Non-contributing retirement plan if 
qualified 


Today’s Air Force offers the medical envi- 
ronment you seek. Find out how to quali- 
fy. Call 
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Successful IMSMS candidates increase 
Michigan's AIMA representation 


BY CLAUDIA SKUTAR 


Billy Ben Baumann, MD, Pontiac, chairs 
the 22-member Michigan Delegation to 
the AMA, which was instrumental in 
aiding the elections of Doctor Adelman 
and Doctor Walker to AMA office. 


\ = 
AMA Board of Trustees incumbent Doctor 
Walker was reelected at the June meeting. 
During previous terms, Doctor Walker 
gained the respectofhis Board colleagues 
through his work on planning, finance and 
membership issues. 


up images of policy-making or the political 
process. Yet, the AMA functions as a kind of 
physician’s mini-Congress. 

Year-round its councils, committees, task 
forces and commissions work to study informa- 
tion and gather current medical opinion ona wide 
array of complex issues physicians are faced with 
daily. This information is used to set medical 
policy that influences many beyond the nation’s 
physicians. Twice annually physician representa- 
tives meet as the AMA House of Delegates to 
further distill that policy. 

Effects of the work done by the AMA's compo- 
nent bodies are far-reaching, making the role they 
play in medical policy-making an important one. 
It’s at this point that an individual physician, 
representing hundreds, or even thousands, of 
other physicians, can shape medical policy. 

The strength of this individual influence makes 
key a physician’s election or appointment to an 
AMA body. Once a physician determines that he’s 
going to run for an AMA office, both the physician 
and his or her state delegation can spend months 
planning and working to win an election. 

This is precisely what happened in the case of 
two Michigan physicians who ran successfully for 
office at the AMA House of Delegates annual 
meeting in June. 

MSMS members Frank B. Walker, MD, St. Clair 
Shores, and Susan H. Adelman, MD, Southfield, 
officially began their 1992 candidacies for AMA 
offices with announcements last December at the 
AMA House of Delegates Interim Meeting. Doctor 
Walker sought reelection to his post on the AMA 
Board of Trustees, which oversees all AMA activi- 
ties. Doctor Adelman sought a first-time seat on 
the AMA Council on Medical Service, which 
handles health-care delivery issues. 

While both candidates actually began their 
campaigns about a year prior to their election, it 
was during the six months between official an- 
nouncement and elections that their campaigns 
shifted into high gear. 

Doctors Walker and Adelman worked hard to 
inform their mutual constituency, some 435 del- 
egates to the AMA House, about their merits. 
Hundreds of letters were mailed. Campaign bro- 
chures were printed. Telephone contacts were 
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made. The foundation was being 
carefully laid for the four days of 
intense campaigning that make or 
break an AMA candidate. It all 
comes to a head on the morning 
during the June meeting when all 
AMA delegates vote their prefer- 
ences. 

During that same | 2-monthcan- 
didate preparation period, the 22- 
member Michigan Delegation to 
the AMA, led by Chairman Billy Ben 
Baumann, MD, Pontiac, and Vice 
Chairman Robert D. Allaben, MD, 
Detroit, also was planning its strat- 
egy to get both physicians elected. 

While its main function is to rep- 
resent Michigan physicians in AMA 
policy-formulation during the 
House of Delegates, the Michigan 
Delegation serves a political pur- 
pose, too. That purpose is to ensure 
Michigan representation on AMA 
component bodies, thereby ce- 
menting Michigan's role in the day- 


to-day policy-making that takes 
place there. Stronger state repre- 
sentation ensures a stronger Michi- 
gan voice in AMA policy-making. 

The delegation supports Michi- 
gan AMA candidates by acting as a 
sounding board for its members’ 
aspirations, hearing out months, 
and even years, in advance who 
wants to run for what office and 
when. The delegation then lends its 
support to their efforts. 

Since election to AMA office is 
no mean feat, delegation support is 
important, particularly at the an- 
nual meeting itself when many de- 
mands are made on Michigan can- 
didates. 

Both Doctor Walker and Doctor 
Adelman maintained a grueling 
schedule during the June AMA 
meeting. Out of bed before dawn, 
both physicians sat down daily to 
brief campaign strategy sessions 
over breakfast with the Michigan 


Doctor Adelman 
addresses one of 
the many delegate 
coalitions which 
interviewed candi- 
dates for AMA office 
during the annual 
meeting. 


Doctor Walker (left) and Doctor Adelman (right) made their acceptance re- 


a 


marks to the full AMA House of Delegates following announcement of their 


elections to AMA offices. 


Delegation and key MSMS staff led 
by MSMS Executive Director Wil- 
liam E. Madigan. Then they were off 
to candidate interviews with vari- 
ous state delegations, interspersed 
with participation in regular House 
of Delegates business, an obliga- 
tion they were still expected to ful- 
fill as Michigan Delegation mem- 
bers. 

Their days didn’t end at five 
o'clock, however. To meet your con- 
stituents, you must go wherever 
they are. Evenings for AMA del- 
egates at the June meeting consist 
of socializing with one another dur- 
ing receptions hosted by each state 
delegation. Michigan Delegation 
members took turns escorting Doc- 
tor Walker and Doctor Adelman to 
the receptions late into each 
evening to ensure the widest pos- 
sible exposure for the two candi- 
dates. 

The delegation’s organization 
and support of its candidates paid 
off in election day dividends during 
the fourth day of the five-day meet- 
ing. 
“The delegation has never 
worked better together politically 
than it did at this meeting,” ob- 
served Doctor Baumann. The del- 
egation solicited its members’ help 
in electing its candidates, and got 
it.” 

Incumbent AMA Board of Trust- 
ees member Doctor Walker had six 
opponents for one of four three- 
year slots on the Board. While un- 
successful in gaining that three- 
year term on the first ballot, two 
more runoff ballots yielded him a 
one-year unexpired term. That va- 
cancy was created by the June elec- 
tion of Joseph T. Painter, MD, as 
AMA president-elect. 

Doctor Adelman competed 
against four other candidates to 
win one of two three-year slots 
open on the AMA Council on Medi- 
cal Service. Her win came on the 
second of two ballots. 

Voting tallies were close in both 
elections, said Doctor Baumann. 

Continued on following page 
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However, Michigan's candidates 
won because of “their intrinsic 
strengths.” 

“Doctor Walker and Doctor 
Adelman both campaigned very 
hard,” said Doctor Baumann. “I 
think AMA delegates saw their 
strong points, and remembered 
them when it came time to vote.” 

Doctor Walker campaigned on 
his Board experience in planning, 
finance and membership issues. 
“While they may not be glamorous, 
they're important,” said Doctor 
Walker. “Without them, you can’t 
accomplish many of the other 
things the AMA does.” 

His experience in these areas, 
and his stable leadership during a 
time when the AMA was restructur- 
ing its financial management in re- 
cent years, gained him the respect 
of fellow Board members. In fact, 
when he lost the three-year term on 
the first ballot, his Board col- 


leagues urged him to stay in the 
runoff for Doctor Painter's 
unexpired one-year term so that he 
can seek reelection next year to the 
longer term. Doctor Walker, at this 
point, is planning to do just that. 

Where experience clinched in- 
cumbent Doctor Walker's seat, a 
main campaign theme for first- 
term Doctor Adelman was the 
AMA's need to make health care 
reform its top priority. 

“The key issue for the AMA right 
now is health care reform, and the 
timetable is triple-time,” said Doc- 
tor Adelman. “The AMA needs to 
work as fast and as efficiently as 
possible to promote Health Access 
America.” 

During candidate interviews 
with several state delegations, Doc- 
tor Adelman emphasized the criti- 
cal need to make it clear to the 
public that access to health care is 
the AMA's top issue. 

“| think we should maintain our 


primary focus on access because 
that’s the public's primary interest,” 
she said. “It’s a mistake to make it 
seem to the public that physicians’ 
primary interest is cost.” 

During a brief followup election 
analysis for the Michigan Delega- 
tion, Doctor Adelman said she 
plans to draw on input from other 
Michigan physicians during her 
tenure on the Council on Medical 
Service. She summed up the value 
of her candidacy by saying that, 
“The more people we have on coun- 
cils, the greater the opportunity to 
bring Michigan people and issues 
forward.” 

Doctor Walker agreed, noting 
that, asan AMA Board Trustee, he'll 
be helping to do that, particularly in 
bringing health care reform to the 
public’s attention. “Health care re- 
form is on the front burner,” Doctor 
Walker said. “It’s very important to 
make the public aware of what’s 
happening.” ie 
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Dental & Medical Systems 


‘Lectronic Pegboard 
shows a proven 
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COLONIAL VALLEY SOFTWARE, INC. 


presents 


‘Lectronic Pegboard 


The first choice in computer systems 
for the medical or dental practice. 


First In Service and Support 
‘If you don’t have service, you don't 
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have a system.” 


Complete Turnkey Systems include: 


> All Equipment 
* All Software 
- Onsite Training 


* One Year Warranty and Maintenance 
- Price starts below $9,000 


Call 1-800-359-1002 or (313) 733-6070. 


Let 


Colonial Valley Software, Inc. provide you with high 
tech solutions, and give you old-fashioned service. 


3398 S. Dye Road, Flint, MI 48507 


HIGHLIGHTS OF FIRST 
MSMS JOINT SECTION MEETING 


Photos by Pattrick Yockey 


1. MSMS Sections for 
Hospital Medical Staffs, 
Young Physicians and 
International Medical 
Graduates convened 
in a joint annual meeting 
forthe firsttime last March. 
The Joint Section 
Meeting, held at the 
Dearborn Inn, offered 
delegates from all three 
sections the opportunity 
to mingle and share their 
concerns. 

Portions ofthe meeting 
were held for all three 
sections delegates 
combined, while the 
sections conducted their 
business matters 
separately. This allowed 
formore streamlined and 
economical planning, the 
sharing of staff, supplies 
and facilities. 

Following are high- 
lights of the Joint 
Section Meeting. 


MSMS Speaker Robert D. Allaben, MD, (at podium), briefed delegates of all three sections on rules and order 
of business. Seated at the dais are (| to r): Gary D. Maynard, MD, MSMS vice speaker; Robert D. Burton, MD, 
then MSMS president; Tama Abel, MD, chairman, MSMS Young Physicians Section; AppaRao Mukkamala, 
MD, chairman, MSMS Section for International Medical Graduates; and Krishna K. Sawhney, MD, chairman, 
MSMS Hospital Medical Staff Section. 


4 we _ 


Approximately 150 delegates from all three sections gathered in Dearborn for the first MSMS Joint Section 
Meeting. Portions of the meeting were held for all three section's delegates combined. 


Continued on following page 
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Each section held separate meetings to conduct business and hear testimony on resolutions. The MSMS Section for International Medical 
Graduates heard testimony on 25 resolutions. Shown above are members of Reference Committee A who were assigned 13 resolutions 
concerning various IMG issues. They are (I to r): M.R. Siddiqui, MD; Jagdish Shah, MD; Rojan Samudrala, MD, chairman; and 


Gertraud Wollschlaeger, MD. 


Leaders of organized medicine at all levels attended the Joint Section 
Meeting. Shown (I to r) are: Krishna K. Sawhney, MD, chairman, 
MSMS Hospital Medical Staff Section; Robert E. McAfee, MD, vice 
chairman, AMA Board of Trustees; Frank B. Walker, MD, AMA Board 
of Trustees; and Jack L. Barry, MD, MSMS Chairman of the Board. 


Robert E. McAfee, MD, vice chairman of the AMA Board of Trustees, presented his keynote address to delegates and guests at a luncheon during the Saturday meeting. 
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Earlybirds were invited to attend a reception the evening before the 
meeting. Spouses and guests of delegates from all three sections 
mingled with other MSMS and AMA leaders. MSMS IMG 
Section Chairman AppaRao Mukkamala, MD, (second from 
left), and his wife (left) took a moment to chat with MSMS 
Immediate Past President Susan H. Adelman, MD, (right). In 
the background is MSMS Assistant Director Kevin A. Kelly. 


MSMS IMG Section Chairman AppaRao 
Mukkamala, MD, led IMG delegates 
through 25 resolutions, 17 of which were 
forwarded to the MSMS House of Delegates 
for further action. 


Karl]. Edelmann, MD, was elected to serve 
a two-year term as chairman of the MSMS 
Young Physicians Section. He replaces 
outgoing chairman Tama Abel, MD. 


MSMS HMSS Chairman 
Krishna K. Sawhney, MD, led 
HMSS delegates through sev- 
eral items of business, including 
24 resolutions, 17 of which were 
forwarded to the MSMS House 
of Delegates for further action. 
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CLASSIFIEDS 


The rate for classified advertising in Michi- 
gan Medicine is 90 cents per word, with a 
minimum charge of $50.00. Copy for classi- 
fied advertisements should be received not 
later than the first of the month preceding 
the month of publication. 


POSITIONS OPEN 


BC/BP EMERGENCY PHYSICIAN to join 
progressive, contract emergency physician 
group staffing a metropolitan teaching hos- 
pital ED with an annual patient volume of 
65,000. Emergency Medicine Residency 
Program in planning process. Fee-for-ser- 
vice with minimum guarantee. Partnership 
available. Unique opportunity for the right 
person to join this established, expanding 
group. Respond to P.O. Box 115, Mt. 
Clemens, MI 48046-0115. 


HARPER ASSOCIATES/PHYSICIAN 
PLACEMENT SPECIALISTS. Outstanding 
practice opportunities in Metropolitan Detroit 
area, Michigan and nationwide for Physi- 
cians in OB/GYN...Emergency Medi- 
cine...Neurosurgery...General Sur- 
gery...Internal Medicine...Family 


Practice...Physical Medicine and 
Rehabilitation...Orthopedic Surgery. Let 
us represent you in confidence. Please call 
or send Curriculum Vitae to: Rosemarie 
Evenhuis, Harper Associates, 29870 
Middlebelt, Farmington Hills, MI 48334. 
(313) 932-1170. FAX (313) 932-1214. 


INTERNIST to join two internists in active 
practice in scenic Upper Michigan. Medical 
school affiliation. Contact North Shore Inter- 
nal Medicine, 2420 First Ave. South, 
Escanaba, MI 49829. (906) 786-1563. 


INTERNISTS, PEDIATRICIANS, FAMILY 
PRACTICE PHYSICIANS. Outstanding 
practice opportunity in one of the most at- 
tractive locations in the Midwest - Goshen, 
Indiana. Located in North Central Indiana, 
Goshen is bordered by hundreds of spar- 
kling lakes, great for sailing or skiing enthu- 
siasts; numerous wooded parks, and 
unspoiled rolling countryside. Its proximity to 
South Bend, home of the University of Notre 
Dame, provides a wide spectrum of specta- 
tor sports, quality concerts, theater, and fine 
dining. Goshen College embodies the 
community's commitment to quality educa- 
tion that makes its primary and secondary 


schools among the best in the state. A strong 
economy (Goshen’s manufacturing employ- 
ment growth was ranked 16th in the nation by 
American Demographics) helps ensure a 
quality lifestyle. A receptive medical staff 
supports this recruitment and will provide 
excellent call and coverage. For more infor- 
mation call or write Rick Addis, Goshen Gen- 
eral Hospital, P.O. Box 139, Goshen, IN 
46526; hospital 800-258-4321 or home 219- 
533-8311. 


KALAMAZOO, MICHIGAN: Several oppor- 
tunities immediately available for BE/BC 
Family Practitioners in group practices; full or 
part-time; partnership or employed; salary 
guarantee and excellent benefits including 
malpractice. Option of no in-patient admis- 
sions. FP residency program. Practices sup- 
ported by 442-bed tertiary care hospital. 
Sophisticated medical community. Univer- 
sity community located between Chicago 
and Detroit. Family-oriented community 
with excellent schools and affordable real 
estate. Lake Michigan (only 40 miles away) 
and four-season recreation make southwest 
Michigan a popular vacation spot. Contact 
Debra Hartman, Bronson Methodist Hospi- 
tal, 252 E. Lovell, Kalamazoo, MI 49007; 


Practice Opportunities 


Southwest 
Michigan 


aFamily Practice ~aOB/GYN 
aPediatrics «Orthopedics 


A Fully accredited 60 bed facility 

A Clinically broad practice with 
regional referral availability 

A Private practice with hospital 
support 

A Guaranteed income 

A Call coverage 

A Excellent benefits 

A Relocation and 
interview expenses 


For more information, please 
contact: Kathy Dreher 
(616) 278-1145, ext. 202 
1111 West Broadway 
Three Rivers, MI 49093 


Equal Opportunity Employer. 


MEDICAL 
BOOK 
CENTER 


e Lab Coats 
© Medical Supplies 
© Shipping Available 


4216 Woodward Ave. 
Detroit, MI48201 
Between Canfield & Willis 


313 832-2266 


Most titles available within 24 hours 


Physician @ 


Say Yes To Michigan! 


The Sisters of St. Joseph Health System 
is one of the largest multi-hospital systems 
in Michigan. Our nine acute care hospitals 
range in size from 400-600 bed urban 
tertiary medical centers to under 100 bed 
rural community hospitals throughout 
the lower peninsula. The beautiful Great 
Lakes and the recreational opportunities of 
the Four Seasons makes Michigan a 
wonderful place to live and work. 


Physician PracticeLink matches well 
qualified physicians with prime practice 
opportunities in Michigan. We are seeking 
physicians throughout our health system 
for hospital based and private practices. 
For more information about these 
exceptional opportunities, call or send your 
CV in confidence to: 
Physician PracticeLink 
455 E. Eisenhower Parkway, Suite 300 
Ann Arbor, MI 48108-3304 
For immediate service, including a bulle- 
tin of current opportunities, call Mary, 
Toll Free (M-F, 9-5, EST) at: 
¢ In MI 1-800-431-LINK « 
¢ In US 1-800-322-LINK ° 
¢ FAX 1-313-741-1718 « 
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(800) 594-9022. 


OSHKOSH, WISCONSIN. Medical groups 
are recruiting in Internal Medicine, 
Pulmonology, Rheumatology, Gastroenter- 
ology, OB/GYN, Family Practice, Child Psy- 
chiatry, and Ophthalmology. Mercy Medical 
Center has an active medical staff of 100 
physicians in all medical specialties. 
Oshkosh is an attractive community of 
55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
400,000 people). University of 12,000 stu- 
dents. Competitive financial packages. Con- 
tact Christopher Kashnig; Mercy Medical 
Center; 631 Hazel Street; Oshkosh, WI 
54902. Call 414-236-2430 or 800-242-5650, 
extension 2430. 


PEDIATRICIAN - Established group prac- 
tice in Ann Arbor has an immediate opening 
for a fifth physician. University of Michigan 
and community hospital appointments. Su- 
perb on-call arrangements. Community hos- 
pital has a 24-hour in-house pediatrician and 
a Pediatric Urgent Care which screens calls 
and provides services on evening and week- 
ends. Competitive salary and liberal ben- 
efits. Resume or call: Neal R. Weinberg, MD, 
3075 Clark Road, Ypsilanti, MI 48197; (313) 
434-3000. 


PEDIATRICS - GENERAL SURGERY - 
FAMILY PRACTICE - WISCONSIN. Single 
specialty groups seek B/E or B/C physicians 
for partnership in exceptional south central 
community. Shared call, fully-equipped and 
staffed office, very competitive guaranteed 
salary, and comprehensive benefit pack- 
age. For information on this and other oppor- 
tunities in the UPPER MIDWEST, send CV 
to: Mary Jo Cordes, President, MDSearch, 
P.O. Box 21507, St. Paul, MN 55121; or call 
collect (612) 454-7291 or FAX (612) 454- 
felt. 


SOUTHEAST WISCONSIN. Well-estab- 
lished, 39-physician multi-specialty group is 
seeking an energetic, motivated family phy- 
sician. Unlimited potential. Full scope of fam- 
ily practice cases. No obstetrics. This pro- 
gressive community offers exceptional rec- 
reational, cultural and educational opportu- 
nities. Lake Michigan is at your doorstep. 
Position carries a competitive first-year guar- 
anteed income and excellent benefit pack- 
age. Contact Bob Suleski, 250 Regency 
Court, Waukesha, WI 53186, 1-800-338- 
7107. 


A 276-BED COMMUNITY HOSPITAL (part 
of a 7-hospital system) in Southeastern 
Michigan seeks an additional orthopedic 
surgeon for private practice. Depending on 
experience and certification, Chief of Ortho- 
pedics may be available. A full income guar- 


antee is offered. Call 1-800-328-3666 or 
send CV to Physician Source, 95 Cedar 
Lane, Englewood, NJ 07631. 


EMERGENCY PHYSICIAN wanted in Port 
Huron area. Low volume, 10,000 to 12,000 
annual visits. Twelve-hour shifts. Salary or 
hourly. Send C.V. to Mr. Joseph L. Romain, 
18161 West 13 Mile Road, Suite A-2, 
Southfield, Michigan 48076 or call 313-642- 
9878. 


Ohio - Wisconsin - Michigan - Missouri — 
Attractive opportunities in metropolitan and 
scenic recreational areas. Locations near 
pristine lakes, white water rivers, and Na- 
tional Forests. Others in College Communi- 
ties offering professional and Big 10 college 
sports, fine arts, and a broad spectrum of 
nationally-renowned CME programs. Posi- 
tions available: Allergy, Dermatology, 
Neurosurgery, Psychiatry, Rheuma- 
tology, and Urology. To discuss your prac- 
tice preferences and these opportunities, 
please call our toll-free number, 1-800-243- 
4353 or send your CV to STRELCHECK & 
ASSOCIATES, INC., 10624 N. Port Washing- 
ton Road; Mequon, WI 53092. 


INTERNAL MEDICINE, FAMILY PRAC- 
TICE, URGENT CARE, OB/GYN AND 
ACADEMICS: Positions in large metropoli- 
tan cities, urban and rural communities with 
a concentration in the Great Lakes area and 
Plains States. Whether you prefer a cosmo- 
politan lifestyle, a city surrounded by nature 
and the beauty of the four seasons, the 
peaceful rolling farm country, or perhaps life 
in historic villages—there is something for 
everyone. To discuss your practice prefer- 
ences and these opportunities, please call 
our toll-free number, 1-800-243-4353 or 
send your CV to STRELCHECK & ASSOCI- 
ATES, INC., 10624 N. Port Washington 
Road; Mequon, WI 53092. 


ANESTHESIOLOGIST to join group con- 
sisting of eight anesthesiologists and two 
CRNAs. Must be board eligible or board 
certified. Established PC with many fringe 
benefits in effect. Send CV to Associated 
Anesthesiologists of Saginaw, PC, 3121 
Davenport, Saginaw, MI 48602 or call 
(517)791-2150. 


IDEAL INTERNAL MEDICINE PRACTICE- 
Excellent opportunity for BC/BE Internist to 
establish a prosperous practice. Progres- 
sive 107-bed community hospital with a 
medical staff of 45 physicians and a service 
area population of over 45,000. Vibrant 
Northern Michigan community with all sum- 
mer and winter recreational activities. Salary 
guarantee of $110,000 with excellent ben- 
efits. Send CV or contact: John Schon, Ad- 
ministrator, Dickinson County Hospitals, 400 
Woodward Avenue, Iron Mountain, Michigan 
49801. (800) 236-3240. 
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PROFESSIONAL 
PRACTICE 
SALES, INC. 


An Appraisal/Evaluation 
Consultation and Brokerage 
Service. 


We specialize in practice evalua- 
tions: The “BOOK” we write is a 
tremendous tool to sell or transfer 
your practice, to support a loan or 
refinancing, or as a timely docu- 
ment in case of divorce or illness. 


CALL FOR A QUOTE 
ON YOUR PRACTICE. 


ANN ARBOR 50 patients a day - 
- General Practice. Fully equipped 
and computerized. Lovely build- 
ing -- Total land contract terms on 
real estate. 


ROCHESTER 30-year old Urol- 
ogy Practice. Equipment and fur- 
niture in place. Price Reduced. 
(Doctor leaving state). We can 
assist with Marketing, Manage- 
ment and financing. 


ALLEN PARK Small but steady 
General Practice. Total land con- 
tract on real estate. High net 
volume. Can easily add specialty 
here. 


ST. CLAIR SHORES Great build- 
ing and Internal Medicine prac- 
tice. 1-696 and 1-94 within a few 
blocks. Doctor retiring. Turn key 
operation. 


ANN ARBOR Pediatric/Adoles- 
cent Medicine Practice. 30-year 
old practice in large medical build- 
ing. Practice and building requires 
small amount of cash. We will 
assist you. 


CALL Herbert Silverman, 


Associate Broker 


(313) 569-7336 


PROFESSIONAL PRACTICE 
SALES, INC. 
27208 Southfield Rd. 
Lathrup Village, MI 48076 
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FAMILY PRACTICE - Physicians seeking a 
BE/BC family practice physician for the Nor- 
way, Michigan service area. The physician 
would have the option of joining one of the 
existing practices and/or setup his/her own 
practice. Anderson Memorial Hospital is a 
part of Dickinson County Hospitals and has a 
service area population of over 45,000. Con- 
tact: Dr. Paul Hayes’ office (906) 563-9255 or 
Dr. William Gladstone’s home (906) 563- 
8743. Anderson Memorial Hospital, Main 
Street, Norway, Michigan 49870, (906) 563- 
9243. 


ENDOCRINOLOGIST, St. Cloud, Minne- 
sota. Opportunity available in a growing 31- 
physician clinic of specialists and subspe- 
Cialists of internal medicine currently with two 
established endocrinologists. Growing city 
has three colleges, excellent school system 
and abundant recreational activities. Family 
living conditions are excellent! The St. Cloud 
Clinic is located in a new facility adjacent to 
major regional medical center. For more in- 
formation aboutthis position, please contact: 
Scott P. Davis, M.D., or Mark Murphy, Admin- 
istrator, 1200 Sixth Avenue North, St. Cloud, 
MN 56308, (612) 252-5131. 


PRACTICES FOR SALE 


FAIR MARKET VALUE APPRAISALS 
AND EVALUATIONS OF PROFESSIONAL 
PRACTICES: Including the office visit, for: 
purchase/sale, buy in/earn in, role reversal/ 
retirement, divorce, etc. Services performed 
by ATTORNEYS and ACCOUNTANTS. 
Timely and Accurate. MICHIGAN PRAC- 
TICE BROKERAGE CORPORATION, 
(313) 353-6310 or 20300 Civic Center Drive, 
Suite 230, Southfield, MI 48076-4105. ALL 
INQUIRIES CONFIDENTIAL. 


GENERAL OPHTHALMOLOGY PRAC- 
TICE FOR SALE, IN BLOOMFIELD HILLS, 
MICHIGAN: Retirement-minded practitio- 
ner seeks continuity of care for diverse 
patientry in 2,000+ square feet - finely ap- 
pointed. EXCELLENT STAFF, HOSPI- 
TALS CLOSE. Call (313) 353-6310: 
Donald McKay or Melvin Turbow, MICHI- 
GAN PRACTICE BROKERAGE CORPO- 
RATION, 20300 Civic Center Drive, Suite 
230, Southfield, MI 48076-4105. ALL IN- 
QUIRIES CONFIDENTIAL. 


AMBULATORY SURGERY 
ANESTHESIOLOGIST 


Michigan Medicine 


St. Luke’s Healthcare Association—a progressive 418 bed multi- 
facility health care system located in Saginaw, Michigan—is 
seeking a Board Certified Anesthesiologist for its rapidly grow- 
ing Surgicare Center facility. 


Opened in 1986, this modern Center features four operating 
rooms and two treatment rooms handling over 5,000 cases per 
year and a Pain Clinic treating over 2,000 patients annually. 


The physician selected will be actively involved in all areas of 
the Surgicare Center including CRNA supervision and the Pain 
Clinic. 

An outstanding salary, malpractice insurance, health insurance, 
moving expenses and no nights/weekend/holidays or on-call 
scheduling are among the many benefits this opportunity 
offers. 


For prompt consideration, please submit your curriculum vitae 
or call: 


Jan Gould 

Physician Recruiter 

St. Luke’s Healthcare Assn. 
700 Cooper Avenue 
Saginaw, MI 48602. 


1-800-633-3546 
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FOR LEASE. Medical suite available. 1,800 
square feet. Located on Schoenherr and 11 
Mile Road. Warren, Michigan. Close prox- 
imity to major hospitals. Call 313-755-1410. 


MEDICAL SUITE. 2,000 square feet, 
ground floor, medical/dental building. Five 
exam rooms, x-ray lab, two offices, large 
reception area. Tremendous growth loca- 
tion. Available November 1.4147 Metro Park 
Way (16 Mile), Sterling Heights, MI. One 
block east of Ryan Rd. B. Monast. 313-542- 
7100, Evenings 313-683-5665. 


NORTHERN MICHIGAN WATERFRONT 
Cheboygan County waterfront lots and many 
homes, Lake Huron, Mullett Lake, Black 
Lake, Black River, Cheboygan River, Munro 
Lake, and Paradise Lake. Homes and lots in 
prestigious Point Nipigon on Lake Huron. 
Decorators dream condominium, Duncan 
Bay of Lake Huron. 30 minutes from Harbor 
Springs ski areas. Contact Fralick & Associ- 
ates Real Estate, P.O. Box 217, Cheboygan, 
MI 49721. 1-800-235-9959 


PHYSICIAN NEEDED TO ADMINIS- 
TER and coordinate Michigan State 
Medical Society impaired physician 
program on an independent contractor 
basis. Part time position with terms of 
contract negotiable. Certified or certifica- 
tion eligible by American Society of Ad- 
diction Medicine or five years experience 
in treatment of impairment required. 
Fund-raising skills desirable. Initial com- 
pensation $70,000 plus expenses and 
administrative assistance. Send inquiries 
and CV to Michigan State Medical Soci- 
ety, P.O. Box 950 East Lansing, MI 
48826-0950, Attention: Katie Brewbaker. 


ls SOHN 


HOME OF CLEAN LINEN 


Complete Medical Textile Rental 


Serving Central Michigan since 1933 


SCRUBS & BARRIER GOWNS 


1-800-292-8689 
517-482-0631 


Thanks to Our Advertisers 
Advanced Medical & Metpath ............ 40 
Blue Cross Blue Shield of MI .............. 32 
Oe Pale 46 
Colltarone.] fe. 26 
Colonial Valley Software .............0....... 80 
COT | | en ee a 27 
LU Tag) = aes See ee ee 48 
OIG E Coe. ee 23 WILLIAM R. KAHL 
Lab of Clinical Medicine 0.0.0.0... 57 Specializing in 
Mebornald & C6 «....d2 oe eo 44 a 
Medical Billing Service ...........0.ccccee 2 ib ipa sap beg 
Medical Book Cente? ......csccccssseeceeees 84 eh ae P 
1/12) 4 SS eee ai = po 2 rs IFC A 
MSMS Group Insurance Trust ........... BC * Twenty One Years of Service 
ee CNN ee ee 4 
Palisades Pharmaceuticals ................. 54 ee fof Your free re te Oly 
PC Medical Management.................... 87 nvestors Guide To 3 
Physician Service Group ...........cccccecsee- I Tax-Exempt Securities 
Physician Practice Link ...........0....0.000.. 84 
BICOW on Sicik psi Mure ae 28 Kemper Sccurities, Ine. 
Kemper S@curities . oo. e.ccceccecassecsce: 87 a 
Professional Practice Development ... 34 4700 S. Hagador Suite 100 
Professional Practice Sales ................. 85 East Lansing, MI 48823 
Sohn Linen Service ..........00.6.0c.cccc0s- 86 9. 
ot. Luke's Hospital: .......:.......... 67,71 ,86 (517) 351-6084 
Stratton Cheeseman ......................... IBC (800) 292-1960 
1 CU en 84 (Michigan Toll Free) 

MEMBERS NYSE/SIPC 


P.C. MEDICAL MANAGEMENT, INC. 
SERVING THE MEDICAL COMMUNITY 
SINCE 1972 


25321 FIVE MILE ROAD SUITE 4 
REDFORD, MICHIGAN 48239 


(313) 531-1754 


MEDICAL SERVICE CONSULTANTS 
SPECIALIZING IN: 


¢ PHYSICIAN'S OFFICE LAB SYSTEMS. 

e¢ REFERRAL OF QUALIFIED LAB TECHNOLOGISTS. 

¢ COMPLETE CLINICAL LABORATORY SERVICES. 

¢ SUPPLIES/REAGENTS. 

¢ GENERAL ULTRA-SOUND, ECHO, DOPPLER SYSTEMS. 

¢ HOLTER-T.T.E.M. MONITORING SYSTEMS. 

e¢ PAIN MANAGEMENT. 

¢ EKG-SPIROMETER EQUIPMENT. 

¢ PHARMACEUTICAL DISPENSING SYSTEMS. 

¢ RADIOLOGY CONSULTING SERVICES. 

¢ CUSTOMIZED MEDICAL BILLING & PRACTICE MANAGEMENT 
SYSTEMS. 

¢ EMG BIOFEEDBACK SYSTEMS. 


INCREASE CASH FLOW-REDUCE OVERHEAD BY UTILIZING OUR 
SERVICES. 


(800) 783-3123 


PRESIDENT'S PAGE 


Continued from page 88 


violence and what we can try to do 
about it. This will be part of MSMS’s 
function asaclearinghouse forinfor- 
mation on domestic violence. 
Another activity is scheduled in 
conjunction with the MSMS Annual 
Scientific Meeting November 17, 18 
and 19 at the Hyatt Regency in 
Dearborn. We plan to hold three 
half-day seminars on child abuse, 
spouse abuse and elder abuse. We 
will kick off the series with a press 
conference on November 16 an- 
nouncing the formation of the coali- 
tion and our goals to enlist physi- 
cians in the war against abuse. 


Take action now 

Inthe meantime, | urge every phy- 
sician in Michigan to join the Na- 
tional Coalition of Physicians 
Against Family Violence established 
by the AMA. With membership 
comes a small certificate that can be 
hung in your office or exam room 
pledging your support to victims of 
domestic violence and a larger 
poster for waiting rooms or other 
highly visible spots. 

Also in the meantime, I urge you 
to look around your own communi- 
ties to discover what, if any, re- 
sources are available to you on the 
local level. If none exists, maybe you 
can do something about it; because 
you can be assured there are victims 
of domestic violence who need help, 
victims who, perhaps, you yourself 
have treated. @ 
Doctor Payne is MSMS President 
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Domestic Violence - 
Recognition and Treatment Crucial 
By Thomas C. Payne, MD 


n x-ray showed a definite rib fracture on 
the month-old infant. Was this a case of 
child abuse, | wondered? 

After talking at great length with the 
mother, anursing student, it seemed child abuse 
could not be the cause. Her pediatrician agreed. 

Several years later, how- 
ever, the pediatrician told me 
the baby was brought intothe 
hospital emergency room 18 
months after the rib fracture, 
dead on arrival. 

| never did find out what 
happened in the case, if a 
ruling was ever made on the 
baby’s death or ifanyone pur- 
sued the issue of potential 
child abuse. 

That is not the only case 
that has haunted me over the 
years. 

One day I walked into my 
office and found a cadre of 
police officers and investigators. Their attention 
was focused on the x-rays of an 18-month-old 
baby who had suffered 16 fractures over a four- 
week period. 

It seems the baby’s father, for whatever rea- 
son, enjoyed breaking the baby’s joints and 
bones. The mother finally mustered the courage 
to summon the law and the father fled the coun- 
try. | saw the baby several months later and, 
physically, he had recovered completely. But 
what about the deep-seated mental scarring? 

Although these cases have troubled me 
greatly over the years, it is just recently that I feel 
| have the wherewithal to do something about 
the hundreds and thousands of other cases of 
abuse we physicians see, but may not recognize, 
every year right here in Michigan. 

Ihave dedicated my presidency to help get the 


word out to Michigan physicians about recogniz- 
ing and treating child abuse, child sexual abuse, 
domestic abuse and elder abuse. 

The efforts of MSMS will dovetail with the 
Herculean task already accomplished by the 
AMA in developing specific and detailed diag- 
nostic and treatment guide- 
lines on these areas of abuse. 
As you know, AMA is commit- 
ted to this project as well, 
publicizing the need for 
greater physician account- 
ability in recognizing and 
treating abuse victims and 
committing great resources 
to getting information to 
physicians nationwide. 


Local efforts crucial 

But much needs to be 
done onthe local level, too— 
right down to individual phy- 
sician offices in our big cities 
and our small towns. Abuse is everywhere, in 
every social and economic stratum. 

To help gather helpful Michigan-specific in- 
formation, MSMS, in conjunction with the 
MSMS Auxiliary, will call together a coalition 
made up of representatives from a host of con- 
cerned groups on August 19 at MSMS Headquar- 
ters. We will discuss what information is avail- 
able now, what information is needed and how 
we will get it to physicians. One item we want to 
develop quickly is a comprehensive listing of 
places and organizations to refer possible abuse 
patients to foradditional needs, suchas shelters, 
legal services, social services and support 
groups. 

Also, watch for the September issue of Michi- 
gan Medicine. The cover story will be on domestic 
Continued on page 87 
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fa & The Michigan State Medical Society Group Insurance Trust 
was organized to ensure availability and quality in group insur- 
ance coverage for MSMS members. 


We've always looked for products that go beyond adequacy, 
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research ways to improve coverage, customize products to 
physicians’ needs, and expand members’ choices. 


Many of our members are concerned about stability and relia- 
bility. We're careful about the carriers we choose. We 
have high confidence in them. They're 
leaders in the field. 


We're interested in our mem- 
bers. Our goal is to give 

them excellent protection 
in a complete group 

insurance package. §@ 
B. David Wilson, M.D., 
Chairman 
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“The TAILGARD® policy makes absolute sense.’ 


ots 


With claims-made insurance, a 


physician who moves out of state before 
retiring probably needs to buy tail - 
coverage. That’s a major stumbling 


block. 


“Michigan Physicians’ TAILGARD® policy 
overcomes this obstacle. The TAILGARD® 
policy makes absolute sense. It has 


built-in tail coverage and allows you to 


move at any time without buying 
additional insurance. At the same time, 
you pay less premium than for an 


occurrence policy. 


“Michigan Physicians deserves credit 
for answering physicians’ concerns and 


giving us an alternative. 
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Family violence is a deadly public health crisis, reports | 
the AMA, and physicians must become involved to 
help bring the violence to a halt. MSMS, in conjunction 
with the AMA, has launched a campaign to increase 
physician and public awareness about family violence. 
Included in this month's cover story are: a message [| 
from MSMS President Thomas C. Payne, MD; arecap of & 
the first MSMS family violence forum; a rundown of the 
AMA family violence protocols; special reports on the 
three major categories of abuse (spouse, child and | 
elder); a summary of abuse and neglect reporting | 
requirements; arundown of domestic violence legisla- 
tion and a synopsis of pending bills; and a reference 
guide to emergency shelters by county. 
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| Michigan’s malpractice 


crisis victimizes many, 
including residents and 
postgraduate training 


PFOGFAINS | 
By Gerhard C. Endler, MD 


n a recent malpractice judg- 

ment against Hutzel Hospital 

in Detroit, the plaintiff was 

awarded around $5 million. The 
case involved a patient who devel- 
oped obstetric complications that 
required several 
operations. In ad- 
dition to a keloid- 
deformed _ scar, 
which can obvi- 
ously be repaired 
as ascar from a pre- 
vious operation 
actually was, plain- 
tiff claimed dam- 
ages related to the 
removal of the 
uterus as a result of 
the cesarean hys- 
terectomy that 
needed to be done. 
While the patient had a very rocky 
course, there is no doubt that 
prompt action on the part of every- 
one involved in the care of the pa- 
tient, including staff physicians, 
residents and nurses, saved the 
patient's life and salvaged a 
healthy baby. In-house and out- 
side review of the case determined 
that the care was absolutely appro- 
priate. 


Gerhard C. Endler, MD 


After learning about the verdict, 
the entire obstetric resident staff 
erupted into disbelief, anger, and 
frustration. The residents who 
were part of the care team were 
particularly outraged. They did 
their best seeing the patient 
through her travail, they worried 
about her, they felt good as they 
should when the mother left the 
hospital with a healthy baby in her 
arms. In court they endured the 
theatrics and verbal mauling of 
Jeoffrey Fieger, the plaintiff's attor- 
ney, and they felt 
that they had ad- 
equately explained 
their actions to the 
jury. However, as 
One juror com- 
mented following 
the trial, the physi- 
cians’ testimony 
appeared too re- 
hearsed because 
they all gave the 
same account of the 
events that took 
place. 

As in this case, 
plaintiff will always be able to pro- 
cure the services of an “expert” who 
makes a living giving depositions. 
Such testimony unfailingly will la- 
bel course A as inappropriate and 
negligent if that approach leads to 
problems and declares course B as 
the one that should have been cho- 
sen. Ifcourse Bhad been carried out 
and caused complications, then 

Continued on following page 
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Continued from page5 
naturally one should have used 
course A. 


No-win situations difficult 

While it is hard enough for sea- 
soned medical practitioners to 
cope with these no-win situations, 
it creates total confusion and an- 
guish in the minds of those still in 
the process of learning the practice 
of a medical specialty. 

In the aftermath of this jury ver- 
dict, Hutzel’s residents requested 
that members of their group be 
offered an opportunity to meet 
with the Hospital’s Patient Care 
Improvement Committee. Com- 
posed of members of the Board of 
Trustees, top officials of Adminis- 
tration, and departmental chair- 
men, the committee deals with 
quality improvement matters and 
examines every incoming suit or 
claim as to whether generic prob- 
lems exist that need immediate 
correction. 

The meeting showcased the di- 
lemma in which individuals under- 
going training find themselves. 
They are exposed to a spectrum of 
educational signals ranging from a 
pure textbook to a defensive play- 
it-safe approach. When these 
young physicians go out and start 
their own practice, will the fear of 
litigation be intimidating enough 
to cause them to perform a cesar- 
ean section at the slightest hint of 
an abnormal fetal response, add- 
ing to a cesarean section rate that 
in comparison to other industrial- 
ized nations is already grotesquely 
high? Will they hesitate to take ac- 
tion when such action includes 
known risks? 

The committee members could 
do no more than listen to the resi- 
dents’ concerns with great empa- 
thy. If instead their audience were 
legislators, they opined, perhaps 


then they would be speaking to a 
group who does hold the power to 
bring about changes in Michigan’s 
dismal malpractice climate. Thus 
was conceived the plan to have the 
two executive chief residents in the 
Department of Obstetrics/Gynecol- 
ogy invite area members of the 
Michigan House of Representatives 
to come to Hutzel and listen to the 
residents’ plight. Such a meeting 
with legislators did in fact take place 
May 15, 1992. Also in attendance 


66 Wenow spend time 
learning about the 
legalaspects of medicine. 
The impression | take away 
from these classes is that 
|am going to get sued 
either way, if! am wrong 

oriflam right. 99 


were OB/GYN residents from Beau- 
mont, Sinai, Oakwood, and Henry 
Ford hospitals, as well as Hutzel 
residents from the Departments of 
Orthopaedic Surgery and Pediat- 
rics. 

“We now spend time learning 
about the legal aspects of medicine. 
The impression | take away from 
these classes is that lam going to get 
sued either way, if | am wrong or if | 
am right,” said one resident. Added 
another, “People don’t understand 
that there can be bad outcome, no 
matter what precautions are taken.” 
One physician involved in the case 
mentioned earlier, a fellow in 
perinatology, told the group that 
“it has discouraged me from prac- 
ticing here. | am looking for an op- 
portunity elsewhere.” And this last 
comment was perhaps the most 
telling one as it refected the disen- 


chantment of physicians in training 
with the professional climate that 
prevails in Michigan. 


Residents are leaving state 

In fact, the majority of this year’s 
graduates from Hutzel’s OB/GYN 
program are leaving the state. Hav- 
ing known these graduates for four 
years and having developed a great 
respect for their professionalism, 
dedication, and bright minds, it is 
very saddening to this writer to see 
them looking for better opportuni- 
ties elsewhere. 

In his comment, Rep. Joseph 
Young, Sr., described the current 
political climate in Lansing as it per- 
tains to malpractice reform. A pack- 
age, he believes, with which all par- 
ties involved in the issue - physi- 
cians, hospitals, insurance compa- 
nies and plaintiffs - can live has a 
good chance of being passed by the 
House. Rep. Sharon L. Gire agreed 
withthe call fora balanced approach 
and emphasized the need for physi- 
cians to become much more in- 
volved in the political process. Un- 
doubtedly, a short course on 
politicial realities was a new subject 
for these young physicians, but one 
of real importance and immediate 
value. 

The residents presented their 
views with eloquence, their state- 
ments were factual and very convinc- 
ing. On balance, the meeting was 
productive in that it hopefully pro- 
vided lawmakers with an opportu- 
nity to learn about the plight of the 
physicians in training whose opti- 
mism and high hopes must not be 
squashed during their formative 
years lest they enter practice in a 
mental frame of cynicism, defensive- 
ness, and distrust, orturntheirbacks 
on Michigan altogether. 2 
Doctor Endler is vice president, Medical Affairs, 


and vice chairman, 
Greater Detroit Physician Executives Organization. 
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LETTERS 


MSMS physician's law guide 
receives letters of praise 


Editor's note: Already individuals have 
sent letters to MSMS praising the Society's 
just-published “Physician's Guide to 
Michigan Law.” The 106-page guide sum- 
marizes 80 Michigan laws that affect physi- 
cian practices. Acomplimentary copy of the 
guide has been sent toall MSMS members. 
Additional copies are available to members 
at $35 each, and to nonmembers at S95 
each. Following are two letters MSMS re- 
cently received about this new guide. 


The purpose of this letter is to 
note a wonderful member service 
recently issued by the Michigan 
State Medical Society. It is a book 
entitled, “Physician’s Guide to 
Michigan Law and Medical Practice 
Resources.” As a county medical 
society which receives telephone 
calls from physicians and members 
of the public all day every day, this 
document has already become an 
invaluable resource. Thank you for 
producing this ground-breaking 
document. 


Peter A. Levine, MPH 
Executive Director 
Genesee County Medical Society 


Please let those responsible for 
compiling (the law guide) know that 
we will make frequent use of it in 
answering questions from our 
members. It covers the issues and 
arenas we are frequently asked 
about by our membership, so it will 
be a very useful tool. 

Janet Fouracre 
Oakland County Medical Society 


Physician-assisted suicide 
“a moot” issue 
| suspect that | am not alone 


when | express my frustration over 
the publicity given the subject of 


physician-assisted suicide. My 
practice for the past 25 years has 
included the care of terminally ill 
patients and I have never been 
asked to relieve any patient's suffer- 
ing by the administration of lethal 
medication. | am sure that my pro- 
fessional experience is the norm, 
and | fear that the Michigan State 
Medical Society has allowed itself 
to be drawn into a tempest in a 
teapot. 

The message from MSMS to the 
press and legislators should be that 
this subject is moot. If we are not 
careful, the politicians in the State 
House will solve this non-existent 
problem with another set of rules 
and regulations which will serve 
only to further dehumanize the 
practice of medicine in this state. 


Laurence LaGattuta, MD, FACS 
Allegan 


Helpline established for short 
statured/dwarfed people 


The Short Stature Foundation 
(SSF) was founded in 1984 as a 
public, non-profit, tax exempt orga- 
nization in response to the suicide 
of 17-year-old Michelle Crandall, a 
dwarf. Her suicide note stated, “I 
cannot handle the life God gave me 
as a short statured person.” The 
acute problems faced by the two 
million short statured/dwarfed 
people in the United States are of- 
ten emotionally and physically 
overwhelming. Many feel socially 
isolated. Environmental systems 
are not designed to accommodate 
them. 

The Short Stature Foundation 
has established a National 1-800- 
24 DWARF Helpline System which 
allows short statured/dwarfed 
people and their families to contact 
medical specialists, support 
groups and other needed services. 


Over 90 percent of the short 
statured/dwarfed babies born each 
year are born from average-sized 
parents. Therefore, it is the purpose 
of the Short Stature Foundation to 
provide services, information and 
advocacy to enhance the positive 
well being and independence of 
short statured dwarfed individuals 
and their families. 

We would appreciate any public 
service announcement you may 
generously provide for the |-800-24 
DWARF Helpline System. 


Gracie Oliver, President 
Short Stature Foundation 
Irvine, California 


But the way some kids treat her, 
she might as well be from another 
planet. Just because she has epilepsy. 

Epilepsy doesn’t make her weird. It 
doesn’t affect her abilities, her sense 
of humor, or her qualities as a friend. 

Kids with epilepsy or any disability. 
Let’s count ’em in. 

Get the facts. Write or call The 
Epilepsy Foundation of America, 
1-800-EFA-1000. Or contact your 
local EFA affiliate. 


Epilepsy Foundation of America 


This space donated by publisher. 
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MICHIGAN STATE MEDICAL SOCIETY ANNOUNCES 


MSMS SURVEY 
ON PRACTICE 
CHARACTERISTICS 


66 


hysician heal thyself is a phrase we've all heard, but not too many 
of us are familiar with ‘physician know thyself.’ That’s what we're going 
to try to accomplish this fall with a major survey of MSMS members. We're trying 
to learn more about ourselves; who we are, where we are, what we do, what we 
want and what we need. If you are one of those selected at random to participate 


in this anonymous survey, please make every effort to complete the survey form 


II 


It’s amazing what you can learn through self examination. 


accurately and return it to us quickly. 


Thomas C. Payne, MD, MSMS President 


This survey will provide Michigan physicians with physicians for advocacy and education. Surveys will be 
data that are not available from other sources and mailed to members in the first week of November. All 
will allow MSMS to have aggregate data on Michigan individual responses will be confidential. 


WATCH FOR THE SURVEY IN NOVEMBER 


Michigan Medical Liability 
Reform Coalition plans fall 
public relations campaign 


MSMS family violence forum 
starts dialogue on how 
physicians can help 


MSMS to begin five-part 
medical biller training 
series this month 


Significant public relations activities by the Michigan Medical Liability 
Reform Coalition will take place this fall in an attempt to influence cam- 
paigns forthe Michigan House of Representatives. At its August 25 meeting, 
the Coalition agreed to a plan to raise the medical liability issue with voters 
in House districts across the state. The goal is to get voters to ask candidates 
their positions on medical liability reform and then vote for reform support- 
ers. The theme of the public relations campaign is “Support candidates who 
support medical liability reform.” The campaign will run from Labor Day 
through election day on November 3rd. Physicians are encouraged to 
publicly and financially support local House candidates who support 
medical liability reform. A letter to the editor of the local newspaper is an 
effective means to support such candidates. For more details about the plan 
or for more ideas on how to become involved in the public relations 
campaign, contact David Fox or Judy Marr at MSMS at 517-337-1351. 


Nearly 40 representatives of organized medicine, nursing, education, public 
health, law enforcement, and the media took part ina first-of-its-kind forum 
on family violence sponsored by MSMS August 19. 

Led by MSMS President Thomas C. Payne, MD, East Lansing, the forum 
was intended to spur discussion on what physicians and MSMS can do to 
help combat this difficult problem. Among those who attended the forum 
were representatives from: the Michigan Department of Public Health, 
including Director Vernice Davis Anthony; the Wayne State University 
College of Nursing; the Michigan State University College of Osteopathic 
Medicine; the Michigan Education Association; the Michigan State Police; 
the State Bar of Michigan; the Michigan Judges Association; the Michigan 
Psychoanalytic Society; the Office of Services to the Aging; and the Michigan 
Department of Social Services Domestic Violence Prevention and Treat- 
ment Board. Because discussions went so well, another forum is planned for 
this fall. An MSMS mailing announcing the date will be mailed to meeting 
participants this month. For further details, contact Judy Marr at MSMS 
(517) 336-5744. 


New medical billers can receive training geared toward Michigan rules and 
payers through an MSMS program that will start later this month. The five- 
part series will be conducted in concert with Medical Management Systems 
of Michigan, a billing reimbursement and consulting firm. The price for the 
entire | 1-day series is $1,250, which includes workbooks and lunch. Partici- 
pants may take individual classes in the series at a cost of $375 for 
“Introduction to Billing” and $300 for the other sessions. Classes, which will 
be held at the Pretzel Bell Restaurant in East Lansing, are limited to 30 
people in each session. Call Angela LaBonville at (517) 336-5723 for more 
information. 


For details on these and other issues call William E. Madigan, Executive Director, MSMS, 517/337-1351 
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Its Only Pap er 
Until You Need It 


Professional liability insurance policies may look the same to you; they’re not. 

The important thing is what stands behind your policy. Your personal and professional 
security depend on quality claims defense. Our experienced claims staff, defense 
counsel, and medical advisors make up your team. They work to provide you with a 
thorough and effective defense against claims and lawsuits. 

For over a decade, PICOM has been known as the tough defense company; and our 
doctors like it that way. - 

The best time to find out what’s behind your liability policy is before you've been sued. 

To find out more about PICOM’s track record in defending doctors, contact your local 
PICOM Agent or call our Customer Service Department at 800 292-1036. 


Icom 


PHYSICIANS INSURANCE COMPANY OF MICHIGAN 
4295 Okemos Rd., P.O. Box 2510, Okemos, MI 48864 - 2510 
517 * 349-6500 * 800 * 292-1036 
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County Medical Societies 


Michigan Medicine is pleased to feature this column which van A the activities of 
county medical societies in Michigan. Ifthe activities of your county medical society 
are notmentioned in this feature -- and you have some news you would like to share -- 


please contact Helen Fordham atMSMS. 


Washtenaw County 

A special issue of the Wastenaw 
County Medical Society Bulletin pays 
tribute to John Lawrence Kemink, 
MD, the physician shot and killed by 
a patient in the ENT clinic of the 
University of Michigan Hospital June 
25. Included in the 13-page edition 
are four articles, a president's col- 
umn and an opinion piece by Bulletin 
editor Karl J. Edelmann, MD. (Vol.43, 
No.1 1) 
Genesee County 

The Genesee County Medical 
Society Free Clinic will remain 
open. There was a threat of closure 


when state funding was eliminated. 


MSMS and MPMLC have, however, 
secured medical malpractice cover- 
age for the next year allowing the 
clinic to remain open. 


Kent County 

Kent County Medical Society will 
hold its first mini-internship Sep- 
tember 20-22. The project will pro- 
vide local news media and corpo- 
rate CEO s the opportunity to “walk 
in physicians’ shoes.” It is antici- 
pated that six interns will be se- 
lected and they will complete four 
half-day rotations. 


Ingham County 

The Health Care Task Force of the 
Ingham County Medical Society 
has developed a plan which out- 
lines what the Task Force members 
feel are necessary reforms in health 
care delivery. The comprehensive 
plan addresses the definition of 
basic health care through patient 
responsibility, physician account- 
ability, societal determinations and 
cost evaluations. Candidates for 
State Representative in the 67th, 
68th, 69th, 70th and 7|st Districts 
will be invited to discuss the Health 
Care Plan at a forum held at the 
regular society meeting in October. 


- Since 1968 - 


Bennethum Computer Systems 


Has sold hundreds of medical systems. 


Offers 3 different programs for medical 
offices starting at $1,500. 


With 3 different programs we can much 
better meet your needs and price range 
compared to computer companies that 
offer only one program. 


For a brochure describing our programs, 
please call or write today. 


BENNETHUM 


COMPUTER SYSTEMS 


7125 Orchard Lake Road, Suite 310 
West Bloomfield, Ml 48322 
(313) 851-3058 
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Save At Least 2% On Your Next Insurance Premium. 
FACT: Malpractice claims and awards are on the upswing. 


FACT: Risk management training reduces lawsuits. And 
MPMLC and PICOM will pay you to prove it! 


MPMLC and PICOM are prepared to offer their customers substantial discounts on premiums 
for successfully completing one of the premier risk management programs on the market, 
“Safeguarding Your Career.” Even better, they have arranged for you to purchase this 

nationally respected self-study course — which is accredited for 5 CME credits - for only $125. 

That's a savings of $220 off the regular retail price. 


HERE’S WHAT MICHIGAN DOCTORS INSURED BY MPMLC OR PICOM CAN EXPECT TO SAVE. 


Your Premium 2% Premium Savings Your Net Savings 
$20,000 $400 $275 
$40,000 $800 $675 
$60,000 $1,200 $1,075 


Why would MPMLC and PICOM underwrite an investment in protecting your future? 
Because they believe that it will pay dividends for everyone. To order, call 1-800-473-0138 


Additional Savings: 


Safeguarding Your Career is a home study course Through a special arrangement with the program’s 
designed to help physicians and their staffs improve producers, you can purchase the program for just 
communication skills and correct situations which $125, a $220 savings off the regular price. And this 


result in malpractice lawsuits. includes shipping and CME processing. 


Mail to TIV: 

P.O. Box 3228, University City, Missouri 63130, or 
Fax to: 1-314-863-0331, or 

Call: 1-800-473-0138 for fastest service. 


The program includes: 

e 45 minute video 

¢ 9() page course manual 
e Test for 5 CME credits 


Orders/Information Call: 1-800-473-0138 


MPMLE dedicates library to 
Robert M. Leitch, MD 


Michigan Physicians Mutual Li- 
ability Company (MPMLC) has dedi- 
cated the “Robert M. Leitch, MD, 
Memorial Library’ and installed a 
plaque in honor of the Battle Creek 
physician who died September 14, 
1990, at the age of 72. 

Doctor Leitch was a founder of 
MPMLC and served on its board of 
directors from 1976 to 1988 when he 
resigned for health reasons and was 
given the honorary title “president 
emeritus.” 

He had been president and chair- 
man of the board from 1980 to 1988. 
As president, Doctor Leitch guided 
MPMLC through the severe mal- 
practice insurance crisis of the 1980s 
and laid the groundwork for the 
company’s financial recovery. 

Doctor Leitch is a past president 
and past secretary of MSMS. 


MSU earns $2.27 million grant 
for cancer care 


Researchers from Michigan State 
University and health care profes- 
sionals from around the state will 
use a $2.27 million grant from the 
National Cancer Institute to provide 
comprehensive cancer care in 
underserved areas of southwest 
Michigan. 

The five-year grant, titled “Rural 
Partnership Linkages for Cancer 
Care,” was awarded to the College of 
Human Medicine’s Department of 
Family Practice, the MSU College of 
Nursing and the Cancer Center of 
MSU. 

Working with local hospitals and 
clinics and the MSU departments 
and colleges will be the Kalamazoo 
Community Oncology Program 
(KCOP) and the MSU/Kalamazoo 
Center for Medical Studies. 


NEWSFRONTS 


Among the goals of the project 
are to provide better physical and 
psychological care for patients and 
their families, expand existing com- 
munity services, and improve refer- 
rals to community physicians for fol- 
low-up care. 


AMA provides HCFA with RBRVS 
update recommendations 


The American Medical Associa- 
tion has established a process for 
developing relative values for new or 
revised codes inthe Current Procedural 
Terminology. 

The AMAVSpecialty Society Rela- 
tive Value Scale Update Committee, 
or RUC for short, will provide recom- 
mendations for HCFA to use in up- 
dating the new Medicare resource- 
based relative value scale physician 
payment schedule. RUC is com- 
posed of physician representatives 
from the AMA, 22 medical special- 
ties, American Osteopathic Associa- 
tion and the CPT editorial panel. 
RUC will hold three or four meetings 
in 1992 and 1993 to prepare for the 
1994 CPT. 


800-number for Alzheimer’s 
information 


The Alzheimer’s Disease Educa- 
tion and Referral Center has a new 
toll-free telephone number for 
Alzheimer’s information. It is 1-800- 
438-4380. 

By calling this number, health 
professionals and the public can: 

@ ask questions about Alzheimer’s 
disease 


@ identify resources and materials 


@ receive a calendar of upcoming 
conferences 


@ learn about NIA-sponsored clini- 
cal trials 


@ order free publications 


Two publications are available: 
M@ 1992 Progress Report on 

Alzheimer's Disease. This publi- 

cation summarizes key findings 

from the National Institute on Ag- 
ing programs and other NIH re- 
searchers during the previous 
year. The report describes basic 
brain structures and how they are 
affected by Alzheimer’s disease. 
@ Alzheimer's Disease Q & A. This 
publication answers commonly 
asked questions about Alz- 
heimer's disease. It provides in- 

formation about symptoms, di- 

agnosis, causes, and treatment 

and includes a glossary. 

The Alzheimer’s Disease Educa- 
tion and Referral Center is a service 
of the National Institute on Aging. 
The Center was established in 1990. 


Arthrocentesis conference 
available on videotape 


The University of Washington 
School of Medicine has made avail- 
able the videotape version of 
“Arthrocentesis & Injection Tech- 
niques For The Primary Care Physi- 
cian,” a national conference pre- 
sented by leading physicians in the 
field. This home study course is ap- 
proved for 2.5 CME Category | credits 
of the Physicians Recognition Award 
of the American Medical Associa- 
tion. 

CME credit is obtained after suc- 
cessful completion of a self exami- 
nation which accompanies the 
course. Cost of the course is $125, 
plus $13 shipping and handling. 

For more information about 
course content or to place an order, 
call 1-800-284-8433 or 1-609-427- 
0838. Or write CME Conference 
Video, Inc., 1916Old Cuthbert Rd., B- 
13, Cherry Hill, NJ 08034-1457. 


Continued on following page 
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Continued from page 15 


AMA launches “Healthy Youth 
2000" campaign 


The American Medical Associa- 
tion, in cooperation with the Ameri- 
can Academy of Pediatrics, has an- 
nounced a campaign designed to 
promote the health of America’s 
youth. 

“Healthy Youth 2000” is part of 
the AMA's effort to support 
“Healthy People 2000,” a broad- 
based plan designed by the US Pub- 
lic Health Service to increase 
Americans’ healthy life span. The 
youth program will run several 
years. 

Physician enrollment applica- 
tions and campaign updates will 
appear in AMA and AAP journals, 
other medical publications and on 
American Medical Television in the 
first year. This fall, ABC’s “HOME 
Show” will air segments on youth 
health issues. The February 1993 is- 
sue of Good Housekeeping magazine 
will include a special supplement 
highlighting “Healthy Youth 2000.” 

Brochures, books, audio-cas- 
settes and videos will be developed 
for use by children, adolescents and 
their care-givers. Some 2.5 million 
brochures detailing immunization 
information in English and Span- 
ish/English are now being distrib- 
uted to US physicians. 


MDPH receives CDC grant to 
prevent lead poisoning 


The Michigan Department of 
Public Health (MDPH) has been 
awarded a “Childhood Lead Poi- 
soning Prevention” grant from the 
US Centers for Disease Control 
(CDC). 

The five-year, $415,000 per year, 
grant will assist the Bureau of Child 
and Family Services in identifying 
and tracking children with elevated 
blood lead levels. The grant will be 
used to develop a comprehensive 
plan to reduce the number of lead 


poisoning cases in Michigan. 

For additional information, 
please contact Paulette Dunbar at 
(517) 335-8903. 


First statewide substance abuse 
program for the hearing impaired 
underway 


The Salvation Army's Harbor 
Light Center, the Michigan Coali- 
tion of Agencies and Organizations 
Serving Deaf and Hard of Hearing 
Persons, and the Michigan Depart- 
ment of Public Health's Center for 
Substance Abuse Services (CSAS) 
have teamed up to offer the first 
statewide substance abuse pro- 
gram for Michigan's deaf and hear- 
ing impaired persons. 

Michigan and Minnesota are the 
only states in the Midwest with a 
substance abuse treatment pro- 
gram for the deaf and hearing im- 
paired. 

The 15-month program, which 
began July 20, is funded by a CSAS 
grant. Those who participate in the 
35-day program will live at The Sal- 
vation Army's Harbor Light Center 
in Monroe, and will participate in an 
intensive substance abuse treat- 
ment program at the Harbor Light 
Center's out-patient facility, also in 
Monroe. 

The substance abuse rehabilita- 
tion program consists of detoxifica- 
tion services, counseling, referral 
services, and follow-up. 


AMA urges OSHA to change 
standards 


In response to policy adopted at 
the recent AMA Annual Meeting, 
the AMA has asked the House La- 
bor/HHS Appropriations Commit- 
tee to require the Occupational 
Safety and Health Administration 
(OSHA) to make changes in its 
bloodborne pathogen standard. 
The Association sent letters to 
Committee Chair William Natcher 
(D,Ky.) and ranking minority member 


Rep. Carl Pursell (R-Mich.) calling 

for OSHA to: 

@ Reconsider its penalty structure. 

@ Conduct a cost/benefit analysis 
of the standard as it applies to 
physician practices. 

M Reduce the 30-year recordkeep- 
ing requirement. 

@ Adopt a one-year grace period for 
physicians who are making 
good-faith efforts to comply. 


New U-M center to enhance 
genetic research 


The University of Michigan Medi- 
cal Center has established a new 
center to enhance gene discovery 
and gene therapy. 

The center will strengthen re- 
search through better coordina- 
tion, management and support for 
research teams hunting for genes 
and devising gene therapies. Its 
goal is to foster fruitful collabora- 
tion among investigators from 
many departments across the 
Medical Center, within the center 
they will share not only expertise 
but also specialized technical re- 
sources to make their work more 
efficient. 

The center will support educa- 
tional programs, ethical studies 
and patient treatment programs. 
While ethical and educational is- 
sues of genetic technology already 
are addressed by the existing Ge- 
nome Ethics Committee and other 
activities, the new center will 
broaden educational efforts and 
link them to philosophical and ethi- 
cal issues relevant to genetic re- 
search. In addition, a program will 
be developed to disseminate infor- 
mation about the clinical benefits 
of DNA testing and human gene 
therapy. 

The center also will promote de- 
velopment and outreach activities. 
It will serve as a link between the 
federal government, foundations, 
private organizations and patient 
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groups who can promote and spon- 
sor the University’s efforts to take 
molecular biology advances from 
the lab to the bedside. 


U-M performs first direct 
human gene transfer 


The world’s first gene therapy 
trial using direct transfer of modi- 
fied human genetic material into 
the body to treat human disease 
has been performed at the Univer- 
sity of Michigan Medical Center. 

This trial also represents the first 
in which a non-viral vector, in this 
case liposomes, was used to deliver 
a therapeutic gene. Viral carriers 
had been used in all gene therapy 
experiments to date. 

On June 4, U-M researchers in- 
jected a gene into a tumor of a pa- 
tient with malignant melanoma. 


This streamlined approach, known 
as in vivo gene therapy, differs from 
previous gene therapy techniques 
that remove cells, insert genes in 
the laboratory and return the modi- 
fied cells to the body. 

The patient was a 67-year-old fe- 
male from Michigan. She tolerated 
the procedure well, remained in 
good condition and was discharged 
from University Hospital according 
to plan. 


Beaumont study supports long- 
term effectiveness of very-low- 
calorie diets 


National talk show host Oprah 
Winfrey is the most visible symbol 
of the phenomenon known as “Yo- 
Yo Dieting.” Her much-publicized 
weight regain, after a very-low- 
calorie diet (VLCD), did much to 


again, andthat VLCD programs are 
just a temporary solution in a life- 
long battle of the bulge. 

But a study by researchers from 
William Beaumont Hospital’s Divi- 
sion of Preventive and Nutritional 
Medicine in Birmingham, pub- 
lished in the August 1992 edition of 
the International Journal of Obesity, 
proves otherwise. 

The 3.3 year follow-up study of 
118 patients who completed eight 
weeks of VLCD therapy found that 
75 percent of the patients kept off 
an average of 43 pounds; and 20 
percent averaged 100 pounds of 
weight loss after three years. The 
total study population of 118 pa- 
tients, who achieved an average 
weight loss of 69 pounds during 
VLCD treatment, maintained a 
weight loss of 30 pounds in the 


The goal is to trigger an immune feed the viewpoint that people follow-up study. « 
response that will destroy tumors. who lose weight, gain it all back 
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WHAT SEPARATES 
ONE LAB FROM . THE OTHERS? 


SERVICE! 


All clinical labs perform tests. It's what happens after the test that separates one lab from another. 
e Responsive service coverage, 24 hours a day, every day 
e Multiple laboratory locations - all available for stat testing 
e Time saving test ordering system 
e Personalized educational inservice programs 
¢ Clinical support from our in-house medical team 


To Advance Medical/MetPath, it's doing all we can to help you help your patients. 


WE DELIVER THE DIFFERENCE 


ag Advance Medical/MetPath 


4444 Giddings Road, Auburn Hills, MI 48326 
(313) 373-9120 © (800) 444-0106 
a PORMING Clinical Laboratory 


PHYSICIANS wv THe NEWS 


Vice President Dan Quayle was a featured luncheon speaker at the 10th Annual 
Convention of the American Association of Physicians from India (AAPI) held in 
June in Dearborn. Vice President Quayle (above left) took a moment to congratulate 
AppaRao Mukkamala, MD, (right) on his inauguration as president of the AAPI. 


AppaRao Mukkamala, MD, 
elected president of national organization 
AppaRao Mukkamala, MD, a Flint radiolo- 
gist and chairman of the MSMS Section for 
International Medical Graduates, is the 
newly-elected president of the American As- 
sociation of Physicians from India. In his 
inaugural address, Doctor Mukkamala told 
approximately 3,500 physicians and guests: 
“We should be satisfied with our achieve- 
ments to date, which have been mostly con- 
fined to fighting discrimination against in- 
ternational medical graduates (IMGs)... 
However, IMGs should play a key role in 
paving the future state of American health 
care policy.” Doctor Mukkamala also said: 
“Only by being actively involved (inthe politi- 
cal process) can we have our input before 
policies are formed. We should become 
proactive rather than reactive. We should not 
confine our involvement to medical issues 
but rather to issues of public interest also.” 
Doctor Mukkamala is secretary of the 
Genesee County Medical Society, chairman 
of the Hurley Medical Center Radiology De- 
partment, and secretary of the Hurley Medi- 
cal Center medical staff. 


Louis E. Sanford, MD, 

a Belding family physician, was recently named 
Michigan's 1992 Family Physician of the Year 
by the Michigan Academy of Family Physi- 
cians. Doctor Sanford is a graduate of the 
University of Michigan Medical School, is a 
Charter Fellow of the American Academy of 
Family Physicians and is Board Certified in 
Family Practice. He has been in private prac- 
tice in Belding for 30 years and is active in 
numerous local, state and national organiza- 
tions. 


Charles F. Whitten, MD, 

is newly-named Associate Dean of Special Programs at 
Wayne State University School of Medicine. 
Doctor Whitten, a graduate of Meharry Medi- 
cal College in Nashville, is well known for his 
work in the field of sickle cell anemia and was 
president of the National Association for 
Sickle Cell Disease for 18 years. He is active in 
many organizations, boards and committees 
at the local, state and national levels. 


Robert Frank, MD, 

is newly-named Associate Dean for Academic and 
Student Programs at Wayne State University 
School of Medicine. Doctor Frank is a gradu- 
ate of Wayne State University School of 
Medicine, is an active member of many 
professional societies and has received nu- 
merous awards for his service to the medi- 
cal profession. 


Kevin M. Fickenscher, MD, 

assistant dean and president/CEO, Michigan State 
University Kalamazoo Center for Medical Studies, has 
been appointed as the American Hospital 
Association representative to the National 
Resident Matching Program. During his three- 
year appointment, Doctor Fickenscher will 
represent the interests and policies of the 
nation’s teaching hospitals in the resident 
placement process. A medical graduate of the 
University of North Dakota, Doctor 
Fickenscher is a member of the National Advi- 
sory Committee on Rural Health for the US 
Department of Health and Human Services, 
was selected as a Kellogg National Fellow by 
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Continued from page 19 

the WK Kellogg Foundation and was named a 
1991 Emerging Leader in Health Care by Heathcare 
Forum. 


George L. Blum, MD, 

is newly-elected president of the Michigan Chapter 
of the American Academy of Pediatrics. Doctor 
Blum is in private practice in Southfield and is 
a clinical associate professor of pediatrics at 
Wayne State University School of Medicine. 


W. Patrick Mazier, MD, 

a Grand Rapids colorectal surgeon, is newly-elected 
president of the American Society of Colon and 
Rectal Surgeons. Doctor Mazier, a graduate of 
the University of Western Ontario, will serve a 
one year term. He currently practices with five 
colorectal surgeons at the Ferguson Clinic for 
Digestive Diseases, Grand Rapids. 


lan T. Jackson, MD, 


a Southfield plastic surgeon, is recipient of the 
“Clinician of the Year Award” from the Ameri- 
can Association of Plastic Surgeons. Doctor 


Jackson has been included in the publication, 
“Best Doctors in America” and is author of 
numerous books and published articles. 


N. S. Rangarajan, MD, 

a Detroit obstetrician/gynecologist, is newly-named 
group vice president and medical director of 
The Wellness Plan. Doctor Rangarajan has 
been with The Wellness Plan since 1977 as a 
member of the New Center Medical Plaza 
Group, PC. 


John Armstrong, MD, 

is the recipient of the“ Distinguished Community Volun- 
teer Faculty Award” from Michigan State 
University’s College of Human Medicine. The 
award is given to “those who have demon- 
strated excellence in teaching, research, or 
service. Doctor Armstrong, a pulmonologist 
and critical care physician, was selected from 
over 100 members of volunteer faculty over 
the six MSU campuses. * 


HEPATITIS B VACCINE 
DISCOUNT AVAILABLE 
TO MSMS MEMBERS 


Bond Wholesale Pharmaceutical and Medical Supply is 
offering Enerix-B brand of hepatitis B vaccine to MSMS mem- 
bers at $39.99 per single shot vial. 


New OSHA standards require Michigan physicians to 
provide free hepatitis B vaccines to all employees exposed to 
bloodborne diseases. 


For detailed information call Sandy at 


Bond Wholesale Pharmaceutical 
and Medical Supply 


1-800-989-1199 


or fax your order 1-602-470-1573. 
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DOMESTIC 


VIOLENCE 


Physicians can play a key role in 
helping stop the cycle of violence 


amily violence is a deadly public health crisis, reports the 
AMA, and physicians must become involved to help 
bring family violence to a halt. MSMS, in conjunction with 
the AMA, has launched an educational campaign to 
increase physician and public awareness of family violence. 
This special report on domestic violence begins on page 24 with 
amessage from MSMS President Thomas C. Payne, MD, about 
the MSMS campaign. Following his address are: a recap of the 
first MSMS family violence forum; a rundown of the AMA family 
violence protocols; special reports on the three major categories 
of abuse (spouse, child and elder); a summary of abuse and 
neglect reporting requirements; arundown of domestic violence 
legislation and a synopsis of pending bills; and a physician’s 
guide to emergency shelters by county. 
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MSMS launches family 
violence educational campaign 


By Thomas C. Payne, MD 
MSMS President 


SMS has the opportunity to lead Michigan in 

lessening the incidence of family violence, to 

identify those at risk for perpetrating violence 
and for being victimized, and to provide help to both. 
MSMS, in addition, is the most appropriate organiza- 
tion to educate Michigan physicians about diagnosis 
and treatments for violence-prone families, and the 
resources and services available for those families. 

In doing so, MSMS is helping implement the nation- 
wide campaign announced in October 1991 by the 
American Medical Association, to involve physicians in 
preventing family violence and providing help for the 
victims of child, adult and elder physical and sexual 
abuse. AMA Board Vice Chairman Robert E. McAfee, 
MD, has taken the lead in the national education cam- 
paign. 

“The AMA recognizes family violence as a deadly 
public health crisis,” says Doctor McAfee. “Physicians 
see its victims every day -- and are in a crucial position 
to help stop the cycle of violence. 

“AMA research shows that 80 percent of Americans 
feel they could tell a physician if they had been either a 
victim or a perpetrator of family violence. The patient’s 
trust is there. What's needed are the right tools for the 
physician.” 


Surgeon General Antonia Novello, MD, reports that 
more than two million cases of child abuse and neglect 
are reported each year, though many more are not 
reported. The National Crime Survey puts the annual 
medical costs of domestic violence at almost 100,000 
days of hospitalization, almost 30,000 emergency room 
visits, and almost 40,000 visits to a physician each year. 
As many as 35 percent of women who visit hospital 
emergency rooms are there for symptoms related to 
ongoing abuse. Yet as few as five percent of domestic 
violence victims are identified as such, she says. 

Doctor Novello calls for America’s doctors to move to 
the front lines in recognizing, treating and preventing 
domestic violence, as they have been in dealing with its 
consequences, and to become as active in the preven- 
tion and treatment of victims of sexual, spousal and 
elder abuse as they have been with victims of child 
abuse. 

Atmy MSMS presidential installation, | declared that 
a crusade against family violence would be a corner- 
stone of my term in office. Since then, | have met with 
AMA officials, and leaders across the state to further 
research the possibilities, and to formulate plans to 
carry out the campaign. Key in my plans is cooperation 
with the MSMS Auxiliary, which has joined the AMA 


“At my MSMS presidential 
installation, | declared 
that a crusade against 
family violence would be 
a cornerstone of my term 
in office.” 


Doctor Payne 
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Auxiliary in making this issue a prime focus of attention. 
Following are the activities | have set in motion: 

@ MSMS has joined the AMA's National Coalition of 
Physicians Against Family Violence, and has begun 
urging individual Michigan physicians to do so, also. 
(See page -- for list of Coalition members.) Those 
who join receive a mission statement, membership 
card anda poster expressing the physician's concern 
and offer of help, for display on office walls. They also 
receive newly-developed AMA protocols for recogni- 
tion and treatment of child sexual and physical 
abuse and domestic abuse. A fourth protocol, on 
elder abuse, is due in October. 


@ Togetherwiththe MSMS Auxiliary, MSMS has begun 
assessing and listing referral services throughout 
Michigan for physicians’ patients. (See page -- for list 
of shelters by county.) 

@ | invited representatives of a variety of Michigan 
health, legal and law enforcement organizations, as 
well as the Michigan Coalition Against Domestic 
Violence, Blue Cross Blue Shield of Michigan, New 
Detroit and “safe houses,” to a meeting held August 
19 at MSMS headquarters, to outline forthem MSMS 
concerns and goals, and to seek their input on their 
own activities and recommendations for physician 
action. (See page -- for highlights of this meeting.) 

@ MSMSvwill present three half-day courses at the 1992 
Annual Scientific Meeting to assist physicians in 
recognizing and treating victims of family violence. 
(See sidebar for more information.) 

@ The day preceding the Annual Scientific Meeting, 
MSMS plans to present a public seminar with expert 
speakers from the AMA, and other national and 
statewide sources. MSMS has invited the speakers to 


remain in Dearborn forthe night, and to be part of the 
Annual Scientific Meeting program the following 
day. 


Michigan is blessed with being the home state of 
several key players in the national campaign. They 
include: 

@ Elissa Benedek, MD, Ann Arbor, newly-named chair- 
man of the AMA Advisory Committee on Family 

Violence. 


@ James O’Brien, MD, chairman, AMA Elder Abuse 
Working Group. 

M Rhoda M. Powsner, MD, MSMS board member, 
Washtenaw County Medical Society president and 
AMA delegate, member, AMA Advisory Committee 
on Family Violence. Doctor Powsner has organized 
two excellent public forums in Washtenaw County 
which have served as my models for galvanizing 
cooperation of the spectrum of concerned groups. 


We will, of course, include Doctors Benedek, O’Brien 
and Powsner as major members of our campaign. 

| am truly excited about the opportunity to make a 
difference for Michigan physicians and our patients 
through this educational project. As one of the speakers 
ina Medical Student Section program at the 1992 AMA 
Annual Meeting noted, physicians may have been the 
weak link in the chain of help for victims of abuse and 
their abusers. It is time that we strengthen our resolve 
to understand, to intercede and to bring help to those 
in need of protection and those who need to learn to 
rechannel their frustrations and aggression. Our in- 
creasingly-violent society demands this help perhaps 
more than any other if we are to advance as a civilized 
nation. * 


“The AMA recognizes 
family violence as a deadly 
public health crisis. Physicians 
see its victims every day — 
and are in a crucial position 
to help stop the cycle of vio- 
lence.” 


Doctor McAfee 
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MSMS family violence forum starts 
dialogue on how physicians can help 


Another forum slated for this fall 


early 40 representatives of organized medicine, 

nursing, education, public health, law enforcement, 

and the media took part in a first-of-its-kind forum 
on family violence sponsored by MSMS August 19. 

Led by MSMS President Thomas C. Payne, MD, East 
Lansing, the forum was intended to spur discussion on 
what physicians and MSMS can do to help combat this 
difficult problem. Among those who attended the forum 
were representatives from: the Michigan Department of 
Public Health, including Director Vernice Davis An- 
thony; the Wayne State University College of Nursing; 
the Michigan State University College of Osteopathic 
Medicine; the Michigan Education Association; the 
Michigan State Police; the State Bar of Michigan; the 
Michigan Judges Association; the Michigan Psychoana- 
lytic Society; the Office of Services to the Aging; and the 
Michigan Department of Social Services Domestic Vio- 
lence Prevention and Treatment Board. “We were suc- 
cessful in getting nearly every major player on the issue 
to sit down and talk about it,” said Doctor Payne. 

The group discussed the need for educa- 
tion among its own representatives about 
what the other groups are doing about family 
violence. There was a strong consensus that 
legislation is needed to better detail report- 
ing requirements. The 10 physicians present 
requested improvements in their access to 


“We were successful in getting 
nearly every major player on 
the issue to sit down and talk 

about (domestic violence),” 
said MSMS President 

Thomas C. Payne, MD, who 

headed the MSMS forum. 


the family violence prevention system in this state. They 
outlined a need for faster access, which would allow 
them to more quickly and easily refer patients to the 
proper resources for help. 

Discussions went so well that another forum is planned 
for this fall, said Doctor Payne. An MSMS mailing an- 
nouncing the date will be mailed to meeting partici- 
pants this month. “We're considering breaking the group 
into subgroups at the next meeting,” said Doctor Payne. 
That’s so the group can better focus in detail on the 
many aspects of family violence, he noted, including 
legislation, education and law enforcement. For further 
details on the forums, or if you are interested in attend- 
ing, contact Judy Marr at MSMS (517) 336-5744. * 


Nearly 40 representatives of organized 
medicine, nursing, education, public 
health, law enforcement, and the media 
took part in a first-of-its-kind forum 
on family violence sponsored by 
MSMS August 19. 
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AMMA issues first three physician 
protocols on family violence 


Fourth set on elder abuse to be completed by October 


he AMA has completed three of four guidelines 
planned to help physicians deal with family vio- 
lence. 

The new protocols, drafted by both AMA staff and 
outside experts, deal with treatment of child sexual 
abuse, child physical abuse, and domestic violence 
between partners. 

Printed in pocket-sized format, the protocols were 
sent late this summer to individual members of the 
AMA’s national coalition against family violence as well 
as toall state, county and specialty societies; to hospital 
medical staff services; and to group practices. 

The fourth set of protocols, on abuse of the elderly, is 


being developed and is scheduled to be completed by 
October. 

The protocols are a key element of the AMA 
Physician's Campaign Against Family Violence, 
launched last October. 

Other major planks in the program are the national 
coalition against family violence, which physicians are 
being asked to join; an information clearinghouse to 
help doctors better coordinate efforts with law enforce- 
ment, mental health, and the judicial fields; and the 
AMA Auxiliary’s program to educate the public, support 
victims and provide doctors with a list of resources for 
patients. a 


| What physicians can do. 


Excerpts from the AMA protocols on handling family violence \ 


CHILD SEXUAL ABUSE 


When interviewing a child, a physician 
should: 


@ sit near the child, not across a desk, and | 


sit at the child's eye level. 


w Conduct the interview in private, without 
the caretaker present. 


g Find out who else has questioned the 
child. 


mw Use the child's own words and terms 
wherever possible. 


Do not: 
m Suggest answers. 


gw Leave the child unattended or with 
unknown persons. 


@ offer rewards to the child. 
When interviewing caretakers: 
m Reserve judgment. 

gm Attempt to be objective. 


mw Explain further actions that will be 
required. 


Do not: 
mw Attempt to prove abuse. 
@ Pry into unrelated family matters. 


m Give feedback on the caretaker’s 
explanation of how the injury occurred. 


| CHILD PHYSICAL ABUSE 


| Certain types of injuries are more com- 


monly associated with abuse: the injuries 
are not explained by the history, are often 
located on multiple body sites and often 
are in various stages of healing. However, 
the medical recognition of abuse may be 


| based on a single injury. 


Physical findings that may be indicative 
of physical abuse: 


@ Bruises and welts: 
Forming regular patterns often, often 
resembling the shape of the article used 
to inflict the injury. 

m@ Burns: 


Cigar or cigarette burns, especially on 
the soles, palms, back of buttocks. 


gw Immersion burns. 
gm Lacerations or abrasions: 


Rope burns, particularly on wrist, ankles, 
neck, torso. 


To palate, mouth, gums, lips, eyes, ears. 
To external genitalia. 


Behavioral findings of abuse include: 
g Impaired interpersonal relations. 
mw Role reversal. 


m Excessive household responsibilities, 
including child care. 


| 
| 
| 


SPOUSE ABUSE 


Once abuse is recognized, a number of 


| interventions are possible, but even if a 

| woman is not ready to leave the relation- 
| ship or take other action, the physician’s 
| recognition of her situation is important. 

| Optimal care also depends on the 


physician’s knowledge of community 
resources that can provide safety, 
advocacy and support. 


Thorough medical records are essential 

for preventing further abuse and may 

prove crucial in a legal case. Records 

should include: 

g@ Chief complaint and description of the 
event using the patient’s own words. 

gm An opinion on whether the injuries were 
adequately explained. 

m If the police are called, the name of the 
investigating officer and actions taken. 


Photographs are also valuable; the 
physician should ask the patient for 
permission to take photographs: 


gm When possible, take photographs before 
the treatment is given. 


w Use color film, and a color standard. 


@ Hold up acoin, ruler or other object to 
illustrate the size of an injury. 


m Include the patient’s face at least once. 
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Spouse Abuse: 


The statistics are staggering 


By Helen Fordham 


omestic violence is the single largest cause of 

injury to American women, according to a recent 

Surgeon General’s report. It has been further 

estimated that a woman is beaten every 15 sec- 
onds and that women are nine times more at risk of 
being assaulted in the home than in the street. These 
frightening statistics are just the tip of the iceberg in 
isolating the magnitude of the domestic violence prob- 
lem. 

Domestic violence is more than an adult or child 
being victimized in an abusive relationship, explains 
Genesee County internist, DorisSuciu, MD. “Itisa major 
health problem that is responsible for miscarriages, 
birth defects, mental health problems, substance 
abuse and suicide,” she says. A recent Harvard Law 
School study indicates that more birth defects are 
caused by battering than all other diseases. 

Head of the Genesee County Coalition Against Do- 
mestic Violence, a group that provides advocacy and 
counseling to abused women, Doctor Suciu had not 
always been aware of domestic violence. “When | first 
started working in emergency rooms I saw some egre- 
gious cases of abuse,” recalls Doctor Suciu, “including a 
little boy stabbed to death by his mother.” 

It wasn’t until 1983, when Doctor Suciu’s office man- 
ager brought in a friend who had been savagely beaten 
by her husband, that she became sensitized to the issue. 

Doctor Suciu has learned that domestic violence is a 
pervasive societal problem. “Stereotypes and myths 
that help us not help the victims are rampant,” she says. 
“I hear all the time that (the victims) must like (abuse) 
because they go back.” This attitude diminishes the 
problem and paralyzes any real action in helping these 
women. 

A complex set of financial, emotional and psycho- 
logical factors can keep adults, in particular women, 
bound in abusive relationships, says Doctor Suciu. 
Some blame themselves and take responsibility forthe 
situation. Some don’t consider themselves abused, 
while others are embarrassed. Often they love their 
abuser and remain with him in the hope that he will get 
better. More often than not they are in constant danger, 
explains Doctor Suciu, and cannot run the risk of an- 
tagonizing their partner by leaving him. 

The lack of support from society produces a negative 
attitude to the victims of domestic abuse, says Doctor 
Suciu, and this often deters people from admitting they 
have been beaten. Yet, the authorities cannot help 


victims of spouse abuse until they ask for help them- 
selves. Asking for help, however, is often not a solution 
either. 

“When the victim finally asks for help, they may have 
been put down by the people we tell them to turn to for 
assistance,” says Doctor Suciu. She believes her role as 
an advocate is to help these women who have been 
handled unfairly by the system. “We give them the tools 
and advice to deal with a recalcitrant system,” she says. 

Doctor Suciu, while condemning aspects of the sys- 
tem, also appreciates the complexity of identifying and 
treating domestic abuse. She recognizes that women 
frequently return to the men who beat them and this can 
be frustrating for those trying to help them. But she 
believes that abused women can be helped and that 
physicians can play an important role in breaking the 
cycle of violence. “They (physicians) have the capacity 
and the ability and education to do something far 
broader than any other profession in helping to address 
this issue,” she explains. “Even the most vulnerable 
personcan feel safe with a physician,” says Doctor Suciu. 


Helen Fordham is chief of community relations for MSMS. 


MSMS legal counsel advises 
physicians to report cases 
of suspected adult abuse 
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Kerr, Russell and Weber, counsel to MSMS, advises that 
physicians have a duty to make an oral report to the County 
Department of Social Services when they suspect that a vulner- 
able adult is being, or has been, abused, neglected or exploited. 

The only guidance given physicians about who is a “vulner- 
able” adult is a broad statutory definition. Under that definition, 
a “vulnerable” adult is one with a condition which renders the 
adult unable to protect himself or herself because of a mental or 
physical impairment, or because of advanced age. 

Accordingly, when a physician comes into contact with a 
potentially vulnerable adult whom he or she suspects has been 
abused, the physician should contact the County Department of 
Social Services, and describe the age, the physical or mental 
condition of the adult, and the type of abuse, neglect or exploi- 
tation suspected. 

lf the Department then informs the physician that this is a 
reportable incident, the physician should complete the report, 
and maintain documentation regarding the date and time DSS 
was contacted, and with whom the physician spoke. 

By following these procedures, the abuse statute specifically 
provides that any communication by the physician will not be a 
violation of the physician-patient privilege. 


Child Abuse: 


Physical neglect the most common form 


By Helen Fordham 


lissa Benedek, MD, an Ann Arbor forensic psychia- 

trist, has seen children as young as 18 months 

sexually abused by parents. She knows children 
that have been beaten, drugged, raped, tortured and 
shaken. “It defies your imagination the things people do 
to children,” she says. 

A counselor to both victims and abusers, Doctor 
Benedek became involved in child abuse during her 
residency at Huron Valley Children’s Clinic in Flint. It 
was here that she came into contact with children who 
were the victims of domestic violence and sexual abuse. 
“| heard so much from the children,” she says. This was 
backin the 1960s, she recalls, when the medical profes- 
sion was just beginning to get an idea of the problem. 

It was this experience, coupled with a sudden spate 
of stories about people who had been arrested for 
abuse, that further motivated Doctor Benedek to be- 
come involved in child abuse cases. 

During her 20 years as a psychiatrist, Doctor Benedek 
has seen adults who abuse their children for all sorts of 
reasons. Often it is part of a cycle of violence, she 
explains, since abusers were generally abused as chil- 
dren. Poverty, marital discord, economic strains and 
abuse of drugs and alcohol also tend to accompany the 
abuse, she says. 

Abuse is not usually a conscious decision, according 
to Doctor Benedek. Not one of the people she counsels 
say they deliberately set out to abuse. They say they do 
it to teach, train, discipline and punish. 

Doctor Benedek has found that some of her patients, 
many of whom are court-referred, can rationalize any 
act. She has heard some of them say, “She was asking for 
it, she was seductive,” even if the victim was a four-year- 
old child. “The rationalizations are mind boggling,” she 
says. 

There is no typical profile of an abuser, according to 
Doctor Benedek, although it has been determined that 
women are more likely to abuse infants while men are 
more likely to abuse older children. 

Abuse is defined as the intentional maltreatment of 
achild, says Doctor Benedek. This encompasses violent 
acts, emotional abuse and failure to provide care. Physi- 
cal neglect is by far the most common form of abuse, 
according to statistics released by the Michigan 
Children’s Protective Services. 

According to Marsha Porter-Carter, supervisor of 
Ingham County Protective Services, society is more sympa- 


thetic to child abuse. “It is different with children,” she says, 
“because they are seen as vulnerable and they have no 
resources to get away from the situation.” 

Because of this vulnerability, authorities rely on 
others to report cases of suspected abuse. Physicians 
are therefore mandated by law to report any suspected 
abuse to the Department of Social Services (DSS). They 
are civilly liable if they fail to do this. In turn, DSS is 
required to carry out a prompt investigation. 


Not enough cases are reported 


Despite this affirmative duty to report, the incidence 
of child abuse is very under-reported, says Doctor 
Benedek. She has found that most psychiatric cases 
haveacomponent of abuse inthem, which indicates the 
scope of the problem. 

It is very important that physicians report any suspi- 
cion of abuse, says Doctor Benedek. Their suspicions 
will override anything that the child and parent say, 
because often both will deny any abuse. 

Incases of physical child abuse a detailed physician's 
medical report is very important in substantiating the 
child’s injuries, says Porter-Carter. It is difficult for 
protective services officers to detect abuses like sexual 
abuse, she explains, so we need the evidence supplied 
by a doctor. 


Physicians need to watch for abuse 


Physicians need to watch for abuse all the time, says 
Doctor Benedek. “It (abuse) needs to be put in with the 
list of primary care considerations,” she says. People 
don’t want to accept that it happens and will accept all 
sorts of rationalizations for multiple injuries. 

“There currently aren't diagnostic lists of questions 
for children,” says Doctor Benedek. She suggests that if 
a physician suspects a child is being abused, they need 
to ask the child, preferably alone, whether anyone has 
been touching or hurting them or has been doing things 
tothem they don't like. Physicians should be suspicious 
if the child appears to be accident prone, she says, or if 
there are re-occurring patterns of abuse. 

Physicians are important agents of social change, 
says Doctor Benedek. “If we don’t take responsibility, 
then we will be just like the abusers.” We need to report, 
she stresses, or there won't be any change. 


Helen Fordham is chief of community relations for MSMS. 
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Elder Abuse: 


Diagnosis can often be difficult . 


By Helen Fordham 


elder abuse, a tragedy that saw one of his elder 

patients killed by her son. She was suffocated with 
a plastic bag shortly after she was released from the 
hospital where she had been treated for neglect. Noth- 
ing was ever proven against the son, but the experience 
was critical in making Doctor O’Brien aware of elder 
abuse. 

The incident profoundly shocked Doctor O’Brien, 
who is acting chairman of the Department of Family 
Practice at Michigan State University. He also is chair- 
man of the AMA's task force established to develop 
diagnosis and treatment guidelines for elder abuse. “I 
kept thinking, might there have been something | could 
have done to affect the outcome? Could | have inter- 
vened? Were there clues that I didn’t see?” he says. 

In trying to find answers to these questions, Doctor 
O’Brien discovered a lack of research in the field of elder 
abuse. This prompted him to use a geriatric fellowship 
he was awarded in 1982-83 to pursue research in the 
area. As a part of this research he conducted a survey of 
3,000 physicians in Michigan and North Carolina. The 
results indicated that almost 50 percent of physicians 
had encountered elder abuse recently and that 80 
percent of those surveyed were unaware of state report- 
ing laws. However, in order to report abuse it is neces- 
sary to know who is at risk and what sort of behavior 
constitutes elder abuse. 

Elder abuse tends to be focused on the frail and the 
vulnerable, said Doctor O’Brien, and occurs most fre- 
quently among the 65 and older age group. It is esti- 
mated that four percent of the elderly population are 
the targets of domestic violence and that only one out 
of every 13 cases of elder abuse are reported. 


A tragedy made James G. O’Brien, MD, aware of 


Elder abuse defined 


Abuse takes many forms, according to Doctor 
O’Brien, ranging from emotional, physical and sexual 
abuse to the withholding of food and medicine, theft of 
property and intimidation. However, much of the abuse 
is of the less violent type. “The most common type of 
abuse is neglect,” he says, “where the basic needs of an 
older adult are not being met.” 

In isolating patterns of abuse it is generally believed 
that violence is typically perpetrated by family mem- 
bers. Frequently, it is a situation where there is a single 


caretaker with a heavy burden of care combined with a 
demanding and mentally incompetent patient. This is 
the scenario that usually leads to abuse, says Doctor 
O'Brien. The caregiver can end up abusing or neglecting 
the patient because they are simply exhausted and 
burned out, he says. 

Burnout is not the only cause of abuse, however. 
Violence may be part of the family’s cycle of abuse, says 
Doctor O’Brien. There is plenty of evidence to suggest 
that those who are abused become abusers. Doctor 
O’Brien also believes that, as a culture, America is very 
violent. “There is less value placed on older adults,” he 
says, “because we are still a youth-oriented society.” 


Diagnosis often tricky 


Diagnosing abuse can be difficult, says Doctor 
O’Brien, partially because of society's ageist attitude. 
Older adults are often excluded by the family and 
physician from discussions about their welfare, and 
their input dismissed. In addition, in making a clinical 
assessment of older people, they bruise more easily 
which makes it harder to attribute injuries as abuse, 
says Doctor O’Brien. 

Although it is a legal requirement for physicians to 
report suspected elder abuse and they can be fined for 
non-complaince, there are several reasons why physi- 
cians may be deterred from doing so. They may be 
fearful that the family may take legal action against 
them, says Doctor O’Brien. Also, physicians in the past 
may also have been frustrated by an elder patient who 
refused treatment or if there has been no follow up, he 
added. Doctor O’Brien believes physicians have an 
ongoing role in preventing elder abuse. Physicians can 
serve as a monitor overtime to ensure that people don't 
fall back into the patterns of abusive behavior, he says. 
They can also act as advocates of elder abuse. “There 
needs to be increased public awareness of this issue,” 
he added, “and more resources to deal with this prob- 
lem.” i 


Helen Fordham is chief of community relations for MSMS. 
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summary of Abuse and Neglect 
Reporting Requirements 


What must be reported? 


Who is required to report? 


What are the time frames and types 
of reports that must be made? 


What are the criteria for reporting? 


To whom do | make reports? 


Is there a penalty for failure to 
report? 


Is it necessary to report to 
multiple agencies? 


If there is more than one person with 
knowledge, must all of them report? 


Are there other agencies to 
which reports can be made? 


CHILD ABUSE 


Physical abuse, mental abuse, sexual abuse, 
neglect, sexual exploitation. 


The law requires it of “mandated reporters” 
such as physicians, nurses, coroners, medical 
examiners, dentists, licensed emergency 
medical care personnel, audiologists, 
psychologists, family therapists, social 
workers, school administrators, school 
teachers/counselors, law enforcement officers 
and child care providers. 


Verbal report, immediately written report (DSS- 
3200) within 72 hours. 


Reasonable cause to suspect. 


Verbal and written report to the Children’s 
Protective Services in the DSS office in the 
county in which the violation is alleged to have 
occurred. If reporting person is an employee of 
an agency, hospital or school, he or she must 
also report to the chief administrator where he/ 
she works. 


Yes - Civil liability for damages caused by 
failure to report. Misdemeanor. 


Yes, in all cases each agency must be 
contacted regarding an allegation suspected 
to have occurred which falls under its specific 
jurisdiction. There are several citations in each 
law or rule stating that reporting to one agency 
does not absolve the reporting person of 
responsibility to report under other existing 
laws or to other responsible agencies. 


You must report or “cause a report to be 
made.” In the case of a school, hospital or 
agency, one report is adequate. 


Yes. The Michigan Department of Public 
Health is responsible for investigating abuse 
and neglect in nursing homes. The Michigan 
Attorney General’s office has an abuse 
investigation unit which may investigate abuse 
in nursing homes. Typically, licensing laws 
under which care facilities are required to 
operate mandate that the provider must notify 
the licensing agency when complaints of 
abuse or neglect are received. For example, 
Public Health licenses nursing homes, while 
DSS licenses adult foster care facilities and 
child care organizations. 


ADULT ABUSE 


Physical abuse, mental abuse, sexual abuse, 
maltreatment, neglect, exploitation. 


Any person employed, licensed, registered or 
certified to provide, or an employee of an 
agency licensed to provide health care, 
educational, social welfare, mental health or 
other human services; or a law enforcement 
officer or an employee of the County medical 
examiner. 


Verbal report, immediately. Written report at 
the discretion of reporting person. 


Suspicion or reasonable cause to suspect or 
believe. 


Verbal and written report to the Audit 
Protective Services in the DSS office in the 
county in which the violation is alleged to have 
occurred. 


Yes, Civil liability for damages caused by 
failure to report $500 civil fine. 


Yes, in all cases each agency must be 
contacted regarding an allegation suspected 
to have occurred which falls under its specific 
jurisdiction. There are several citations in each 
law or rule stating that reporting to one agency 
does not absolve the reporting person of 
responsibility to report under other existing 
laws or to other responsible agencies. 


Yes, must report. There is no provision for 
“causing a report to be made.” However, DSS 
agencies have typically accepted one report 
from agencies, not requiring multiple reports. 


Yes. The Michigan Department of Public 
Health is responsible for investigating abuse 
and neglect in nursing homes. The Michigan 
Attorney General's Office has an abuse 
investigation unit which may investigate abuse 
in nursing homes. Typically, licensing laws 
under which care facilities are required to 
operate mandate that the provider must notify 
the licensing agency when complaints of 
abuse or neglect are received. For example, 
Public Health licenses nursing homes, while 
DSS license adult foster care facilities and 
child care organizations. 


Reproduced courtesy of the Michigan Department of Mental Health 
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Domestic 
violence 
legislation. 


Nine-bill package, if passed, 
would “put teeth” into way 
assailants are handled 


olice officers and prosecutors -- not victims -- 

should have the burden of pursuing domestic 

violence complaints. That's if the Legislature in- 
tends to treat domestic assault in the same manner as 
other crimes and reduce its occurrence, victim advo- 
cates recently told members of the State Senate Family 
Law, Criminal Law and Corrections Committee. 

The committee has under consideration more than 
40 domestic violence bills, including a nine-bill package 
passed by the House that would “put teeth” into injunc- 
tive orders against assailants, encourage arrests in 
domestic violence situations and increase penalties for 
subsequent domestic assaults. 

Macomb County Prosecutor Carl Marlinga said po- 
lice and prosecutors answer calls on crimes between 
strangers with the expectation that a crime occurred, 
but in domestic disputes they are too doubtful, frus- 
trated by victims not following through, uncomfortable 
in intervening between spouses and too conviction- 
oriented to really help the victims. 

The most effective way to deter subsequent domes- 
tic assaults and encourage victims to help the prosecu- 
tion, Mr. Marlinga said, is to not allow police to use their 
discretion against making an arrest if they suspect a 
crime has been committed; to require police to sign the 
complaint rather than the victim; to make it clear it is a 
criminal offense by having the state rather than the 
individual follow through on charges; and to have the 
victim serve as a witness, as he or she would do in other 
criminal prosecutions. “That would show it is not a 
private family matter but a criminal matter,” Marlinga 
said. 

Compared to the over 100,000 domestic violence 
complaints each year in Michigan, with one-third of 
those victims suffering injuries requiring medical at- 
tention, only about 6,000 actually receive shelter and 
another 7,200 obtain nonresidential help, such as coun- 
seling, according to the Michigan Department of Social 
Services. i 


Synopsis of Bills in 
domestic violence 
package 


Representative Thomas L. Hickner (D-Bay City) HB 5551 
The Hickner proposal amends the Code of Criminal Procedure 
to implement a preferred arrest policy in domestic violence 
situations. Specifically, an officer would be required to arrest an 
assailant where there is probable cause to believe domestic 
violence is occurring. However, an officer would be permitted to 
decide not to arrest a person in the event the officer decided the 
person was acting in self-defense or was not the primary 
aggressor. 


? Representative Sharon L. Gire (D-Clinton Township) HB5544 


The Gire proposal amends the Code of Criminal Procedure to 
prohibit a magistrate from refusing to accept a complaint 
involving an allegation of domestic violence unless the com- 
plaintis signed by the victim. The effect of this would be to permit 
the signing of complaints by police officers based on “informa- 
tion and belief” which is derived from the statement of the victim. 


3 Representative Frank Fitzgerald (R-Grand Ledge) HB 5548 


The Fitzgerald proposal amends the Divorce Act to permit the 
entry of an injunction, after the filing of a complaint for divorce, 
prohibiting a spouse from “threatening to kill or seriously physi- 
Cally injure a named person.” 


4 Representative Barbara Dobb (R-Union Lake) HB 5546 


The Dobb proposal is a companion to #3 and #5 and amends 
the Revised Judicature Act to allow a person to seek an 
injunction which includes a prohibition against “threatening to 
kill or seriously injure a named person.” 


Representative Ken Sikkema (R-Grandville) HB 5549 

The Sikkema proposal is acompanion to #3 and #4 and amends 
the Code of Criminal Procedure to permit a warrantless arrest by 
a police officer for violation of an injunction which prohibits the 
accused from “threatening to kill or seriously physically injure a 
named person.” 


Representative Paul T. Baade (D-Roosevelt Park) HB 5547 
The Baade proposal amends the Code of Criminal Procedure to 
clarify that the prosecutor shall prosecute criminal contempt 
proceedings Initiated in response to an alleged violation of an 
abuse injunction. 


7 Representative Floyd Clack (D-Flint) HB 5545 


The Clack proposal amends the Code of Criminal Procedure to 
reduce the number of times a judge may defer a defendant's 
assault conviction and dismiss the proceeding upon the 
defendant's fulfillment of certain conditions, from two to one. 


8 Representative Perry Bullard (D-Ann Arbor) HB 5536 


The Bullard proposal amends the Marriage Act to increase the 
marriage license fee from $20 to $25 and to require counties to 
allocate $5 for contracting with domestic violence shelters to 
provide legal advocacy for domestic violence victims or to 
monitor law enforcement response to domestic violence. 


y Representative Tracey A. Yokich (D-St. Clair Shores)HB5562 


The Yokich proposal amends the Penal Code to increase the 
penalty for subsequent domestic violence assaults. 


32 


Michigan Medicine September 1992 


Millions Victimized by 
Family Members 
Every Year! 


Are you concerned about the effects of family violence and 
victimization within your community? 


Become an advocate within your community for the prevention of 
family violence. 


Violence among family members has reached staggering Through the Coalition you will: 
proportions. Every year more than 2 million cases of child ¢ be informed about local contacts and referrals 
abuse and neglect are reported, between 2 and 4 million ¢ become aware of local and regional resources 
women are battered by their spouses, and between 700,000 ¢ be provided with information regarding model 
and 1.1 million of the elderly population are abused. educational programs 

¢ become aware of treatment guidelines and protocols. 
The American Medical Association has formed a National e have access to newsletters, public education materials 
Coalition of Physicians Against Family Violence. Through and other publications 
the Coalition the American Medical Association hopes to ¢ receive an official membership card and frameable 
involve you in activities that address issues of child abuse, poster alerting your patients of your interest in and 
sexual assualt, domestic violence and elder abuse because concern for this problem. 
you have the unique ability to identify the symptoms, first- 
hand. By joining the National Coalition you will be showing The only cost to you is your commitment to help curb 
your concern about the effects of family violence and victim- this problem. Simply complete the membership applica- 
ization, and will become a committed advocate within your tion form below and mail to the Department of Mental 


Health, American Medical Association, 515 N. State Street, 


community for the prevention of family violence. 
Chicago, IL 60610. 


Yes, include my name in the Coalition's membership 


Name 


Address 


City/State/Zip Telephone # 


Specialty 


Auxiliary Member Ei} Vee ne Other 
Area of interest within Family Violence: — [_ | Child Abuse [_] Sexual Assault [| Domestic Violence 


[_] Elder Abuse [_] Other 


American Medical Association 


Physicians dedicated to the health of America 


TEAMWORK...BECAUSE PRECISION REALLY MATTERS. 


We consider ourselves to be an integral part of your team. Testing accuracy is as 
important to us, the laboratory, as it is to you, the physician. As a member of your team, 
we offer you the following features which ensure precise, quick laboratory results: 

e Three full time CP/AP Pathologists monitoring all laboratory procedures 

e CAP accreditation 

e ASCP-registered Technologists in all departments 

e Sophisticated precision instrumentation 

¢ Quality control programs for laboratory procedures and data entry systems 

e Split specimen verification option 

e Repeat determinations at no charge 

e Specimen integrity maintained by our courier fleet 

e Routine test results within 24 hours 

e Serum retention program 

¢ Comprehensive services including cardiac monitoring and toxicology 

e Outpatient facilities in many areas 


Since 1965, we have been providing accurate, timely results to physicians throughout 
Michigan. 


Call us at 1-800-777-0706. We’re on your side. 


Continental Bio-Clinical Laboratory Service 
a CORNING Clinical Laboratory 


2740 28th Street, S.W., Grand Rapids, Michigan 49509 
Phone (616) 538-6700 (800) 777-0706 


Editor's note: Shelters offer the 
following services: Emergency 
Accommodation for a limited 
period, counselling and support 
groups, legal advocacy, child care 
services and referrals to other 
community assistance. 


ALPENA COUNTY 
Shelter, Inc. 

P.O. Box 797 

Alpena, MI 49707 

Contact: Lucy Howard 
Telephone: 

(517) 356-9650 24 hour crisis line 
(517) 356-6265 Business 


Provides services to both residents and 
non-residents. 


Serves five counties Alcona, Alpena, 
losco, Montmorency, Presque Isle. 


BARAGA COUNTY 
Baraga County Shelter Home 
11 South Fourth Street 

L’Anse, MI 49946 

Contact: Charlene Kangas 
Telephone: 

(906) 524-5017 (Crisis Line) 
(906) 524-7078 (Business) 


BAY COUNTY 

Bay County Women’s Center 
P.O. Box 1458 

Bay City, MI 48707 

Contact: Karen Kling 
Telephone: (517) 686-4551 


Serves Bay and Arenac Counties. 


BERRIEN COUNTY 

Safe Shelter, Inc. 

275 Pipestone 

Benton Harbor, MI 49022 

Contact: Mable Dunbar 

Telephone: 

(616) 925-2280 (business) 

(616) 983-4275 (crisis line) 

Serves three counties - Berrien, Van 
Buren and Cass. 


BRANCH COUNTY 

Branch County Coalition Against 
Domestic Violence also known as 
Branch County Shelter House 
P.O. Box 72 

Coldwater, MI 49036 

Contact: Shirley Pascal 

Telephone: (517) 278-7432 


Services include a sexual assault 
program. 


CALHOUN COUNTY 
Battle Creek Area Organization/Safe 
Place Against Domestic Violence 


P.O. Box 199 

Battle Creek, MI 49016 

Contact: Cathy Lucas 

Telephone: 

(616) 965-7233 (Crisis Line) 

(616) 965-6093 (Business) 

Residents and non-residents. Serves 
three counties Calhoun, Berry and Eaton. 


CHIPPEWA COUNTY 

Eastern Upper Peninsula Domestic 
Violence Program, Inc. 

Also known as the Dianne Peppler Shelter 
P.O. Box 636 

Sault Ste. Marie, MI 49783 

Contact: Doreen Howson 

Telephone: 

(906) 635-0566 (business/crisis) 
1-800-882-1515 Crisis 

Service three counties Chippewa, 
Mackinac and Luce. Provides services for 
men. 


CLARE COUNTY 
Women’s Aid Service, Inc. 
P.OSBoxcr4s 

Mt. Pleasant, MI 48804-0743 
(mailing address) 

Contact: Lynn LaPorte 
Telephone: 

(517) 773-0078 Business Line 


Provide shelter, individual counselling, 
support groups also offer a men’s 
program for batterers. 


CLINTON COUNTY 
RAVE 

P.O. Box 472 

St. Johns, MI 48879 
Contact: Kelly Miley 
Telephone: 

(517) 224-4662 (Business) 
(517) 224-7283 (Crisis) 


CRAWFORD COUNTY 
Mercy Hospital/River House 
P.O. Box 661 

Grayling, MI 49783 

Contact: Ferne Farber 
Telephone: 

(517) 348-8972 (Crisis Line) 
(517) 348-3169 (Business) 


DELTA COUNTY 

Delta County Alliance Against Violence 
& Abuse, Inc. 

1019 Ludington 

Escanaba, MI 49829 

Contact: Bev Henrichsen-Berhow 
Telephone: 

(906) 428-2121 (Crisis Line) 

(906) 789-9207 (Business) 


Where victims can go for help 


Shelters by County 


DICKINSON COUNTY 

The Caring House, Inc. 

508 Stanton Street 

Iron Mountain, MI 49801 

Contact: Susan Gustafson 

Telephone: 

(906) 774-1112 (Crisis Line) 
1-800-232-3226 

(906) 774-1337 (Business) 
(906)-774-5524 (Sexual Assualt Hotline) 


EMMET COUNTY 

Women’s Resource Center of Northern 
Michigan, Inc. 

423 Porter 

Petoskey, MI 49770 

Contact: Jan Mancinelli 

Telephone: 

(616) 347-0082 (Crisis Line) 

(616) 347-0067 (Business) 

(616) 347-0070 (Family Services) 


EATON COUNTY 
Gateway Community Services 
Eaton Shelter for Families 
240 S. Cochran 

Charlotte, MI 48813 

Telephone: 

(517)351-4000 (Business) 

(517) 543-7350 

Contact person: Nancy Oliver 


Council Against Domestic Assault 
P.O. Box 14149 

Lansing, MI 48901 

(517) 372-5572 


GENESEE COUNTY 

YWCA of Greater Flint 

310 East Third Street 

Flint, MI 48502 

Contact: Mary Ann Ketels 
Telephone: 

(313) 238-7621 ext. 355 (business) 
(313) 238-SAFE 


GOGEBIC COUNTY 
Domestic Violence Escape, Inc. 
P.O. Box 366 

Ironwood, MI 49938 

Contact: Lucia Patritto 

Veronica Vuckovic 

Telephone: 

(906) 932-0310 (Crisis Line) 

(906) 932-4990 (Business) 


GRAND TRAVERSE COUNTY 
Women’s Resource Center of the 
Grand Traverse Area 

720 S. Elmwood 

Traverse City, MI 49684 

Contact: Mary Lee Lord 

Telephone: (616) 941-1210 (crisis) 


GRATIOT COUNTY 
Women’s Aid Service, Inc 
P.O. box 251 

Alma, MI 48801 
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Contact: Lyne LaPort 
Telephone: (517) 463-6014 


HILLSDALE COUNTY 
Domestic Harmony 

PG; Box 231 

Hillsdale, MI 49242 

Contact: Kristin Lucas 
Telephone: (517) 439-1454 


HOUGHTON COUNTY 


Shelter Home for Abused Women, Inc. 


also known as the Barbara Kettee 
Gundlack Shelter for Abused Women. 
P.O. Box 8 

Calumet, MI 49913 

Contact: Emily Newhouse 

Telephone: 

(906) 337-5623 (Crisis Line) 

(906) 337-5632 (Business) 


IONIA COUNTY 

Eight Cap Domestic Violence, Inc. 
P.O. Box 93 

lonia, MI 48846 

Contact: Catherine Talburg 

Connie Dykes (Shelter Manager) 
Telephone: 

(616) 527-3351 (Before 4:30 p.m.) 
(616) 527-5252 (After 4:30 p.m. and 
weekends) 


INGHAM COUNTY 

Council Against Domestic Assault 
P.O. Box 14149 

Lansing, MI 48901 

Contact: Abby Schwartz 

Telephone: 

(517) 372-5572 (Crisis Line) 

(517) 372-5976 (Business) 

Gateway Community Services 

910 Abbott Rd, Suite 100 

East Lansing, MI 48823 

(517) 351-4000 Business 

(517) 487-5252 

Contact: David Glerum 

Provides emergency shelter for runaway 
and homeless youth 16-19. 


ISABELLA COUNTY 

Women’s Aid Service, Inc. 

P.O. Box 743 

Mt. Pleasant, MI 48804-7043 

Contact: Muriel Straight 

Telephone: (517) 772-9168 (Crisis Line) 
(517) 773-0078 (Business) 


JACKSON COUNTY 
Aware, Inc. 

Ok lator WSy2ts) 

Jackson, MI 49204 
Contact: Dottie Bowersox 
Telephone: (517) 783-2671 
(517) 783-2861 (Business) 


KALAMAZOO COUNTY 

YWCA Domestic Assault Program 
353 E. Michigan Avenue 

Kalamazoo, MI 49007 

Contact: Barbara Mills 

(616)385-3587 (Crisis Line) 

(616) 385-2869 (Business) 

Supplies shelter, counselling community 
education 


KENT COUNTY 

YWCA Domestic Crisis Center 

25 Sheldon Boulevard SE 

Grand Rapids, MI 49503 

Contact: Carla Blinkhorn 

Telephone: (616) 459-4652 (before 5:00 
p.m.) 

(616) 451-2744 (24 hours) 

Advisory Center for Teens (The Bridge 
and Homeless Youth Service) 

1115 Ball NE 

Grand Rapids, MI 49503 

Phone: 616 451 -3001 (24 hour Line) 
Contact Person: Intake Worker 

Senior Neighbours 

50 Weston St S.W. 

Grand Rapids, MI 49503 

Phone: 616 459-6019 (Business) 
Contact: Eunice Thurman 

Foster Housing 


LENAWEE COUNTY 
Catherine Cobb Shelter 
213 Toledo Street 

Adrian, MI 

Contact: Karla Snyder Barker 
Telephone: (517) 265-6776 


LIVINGSTON COUNTY 
Livingston Area Council Against 
Spouse Abuse, Inc. 

P.O. Box 72 

Howell, Ml 48844 

Contact: Joyce Ewing 

Telephone: (313) 227-7100 (Crisis Line) 
(517) 548-1350 (Business) 


MACOMB COUNTY 

Michigan Coalition Against Domestic 
Violence 

P.O. Box 463100 

Mt. Clemens, MI 48046 

Contact: Carol Sullivan 

Telephone: (313) 954-1180 


MANISTEE COUNTY 
Choices 

P.O. Box 604 

Manistee, MI 49660 

Contact: Tracy Swidorski 

Telephone: (616) 723-6597 business 
(616) 723-6597 crisis line 


MARQUETTE COUNTY 
Women’s Center 

1310 South Front Street 

Marquette, MI 49855 

Contact: Kim Gustafson 

Telephone: (906) 225-1346 (business) 
(906) 226-6611 (crisis) 


MASON COUNTY 

Region 4 Community Services 
210N. Harrison Street 

Ludington, MI 49431 

Contact: Chris Warne 

Telephone: (616) 843-2539 (Crisis Line) 
(800) 950-5808 (Crisis Line) 

(616) 843-2539 (Business) 


MECOSTA COUNTY 

Women’s Information Service, Inc. 
P.O. Box 1074 

Big Rapids, MI 49307 

Contact: Kris Lukens-Rose 

Telephone: (616) 796-6600 (Crisis Line) 
(616) 796-6692 (Business) 
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MIDLAND COUNTY 

Council on Domestic Violence and 
Sexual Assault 

P.O. Box 2289 

Midland, MI 48641 

Contact: Barbara Badgero 
Telephone: (517) 835-6771 


MONROE COUNTY 

Family Counseling & Shelter Services 
of Monroe County 

502 W. Elm Avenue #G-East 

Monroe, MI 48161 

Contact: Sharon Ridella-Mehlos 
Telephone: (313) 241-2380 


MUSKEGON COUNTY 

Every Woman’s Place, Inc. 

1706 Peck Street 

Muskegon, MI 49441 

Contact: Mary McDonald 

Telephone: (616) 726-4493 (Before 5:00 
p.m.) 

(616) 773-0078 (After 5:00 p.m. and 
weekends) 


OAKLAND COUNTY 

Haven 

P.O. Box 787 

Pontiac, MI 48343 

Contact: Debi Cain 

Telephone: (313) 334-1274 (Crisis Line) 
(313) 334-1284 (Business) 


OTTAWA 

Center for Women in Transition 

304 Garden Avenue 

Holland, M| 49424 

Contact: Carol Rickey 

Telephone: (800) 851-4054 (Crisis Line) 
(616) 392-2829 


SAGINAW COUNTY 
Underground Railroad, Inc. 
P.O. Box 565 

Saginaw, MI 48606 

Contact: Joseph Sedlock 
Telephone: (517) 755-0411 


ST. CLAIR COUNTY 

Domestic Assualt Rape Elimination 
Services 

1625 Pine Grove Avenue 

Port Huron, MI 48060 

Contact: Carolyn Superezynski 
Telephone: (313) 985-5538 (Crisis Line) 
(313) 985-4950 (Business) 


ST. JOSEPH COUNTY 

St. Joseph County Domestic Assault 
Shelter Coalition 

P.O. Box 402 

Three Rivers, MI 49093 

Contact: Pat Hillman 

Telephone: (800) 828-2023 (Crisis Line for 
616 area only) 

(616) 279-5122 (Business) 


TUSCOLA COUNTY 

The Human Development Commission 
429 Montague Avenue 

Caro, MI 48723 

Contact: Karen Kopka 

Telephone: (800) 292-3666 (Crisis Line) 
(517) 673-4121 (Business) 
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VAN BUREN COUNTY 
Van Cas Cap 

488 S. Paw Paw Street 

Bow 187 

Lawrence, MI 49064 

Contact: Linda Kravets 
Telephone: (616) 674-3905 


WASHTENAW COUNTY 
Domestic Violence Project, Inc. 

P.O. Box 7052 

Ann Arbor, MI 48107 

Contact: Susan McGee 

Telephone: (313) 995-5444 (Crisis Line) 
(313) 973-0242 (Business) 


WAYNE COUNTY 
First Step 

8381 Farmington Road 
Westland, MI 48185 
Contact: Judy Ellis 
Telephone: (313) 525-2230 


WEXFORD COUNTY 

Cadillac Area O.A.S.1.S. 

P.O. Box 955 

Cadillac, MI 49601 

Contact: Cheryl Bader 

Telephone: (616) 775-7233 (Crisis Line) 
(616) 775-7299 (Business) 


Michigan Physicians join 
AMA Coalition against 
| domestic violence 


Carla Blinkhorn, Lansing 
Gina Gora, Okemos 
Elly Hann, DO, Troy 
Michael Fusillo, MD, Allegan 

_ Beverly Jensen, E. Grand Rapids 
Robert Dixon, Jr., MD, Grand Haven 
Chuck Heyka, MD, Petoskey 
Maurice Chapin, MD, Millington 
Dianne Ansari, MD, Lansing 
Sohail |. Anmad, MD, Port Huron 
Alida Asencio, MD, Cheboygan 
James W. Brasseur, PAC, Greenville 
Virginia Caradonna, MD, Birmingham 
Cynthia S. Lane, MD, Detroit 
David J. Lieberman, MD, Monroe 
Frank B. Walker, MD, St. Clair Shores 
Margaret Thompson, MD, Grand Rapids 
Deborah L. Webb, Dearborn 
Steven J. Young, MD, Kalamazoo 
Joseph P. Zajchowski, Hamtramck 
Doris A. Suciu, MD, Flint 
Douglas Segan, MD, JD, East Lansing 
Gale Northcross, MD, Detroit 
Alvin Michaels, MD, PC, Bingham Farms 


Edward Pazuchowski, MD, St. Clair Shores 


Maurice B. Potts, MD, Detroit 
Barbara Ross-Lee, DO, East Lansing 
Sara Lawrence-Zako, Lansing 


More information on 
domestic violence 
coming in future 
issues of Michigan 
Medicine 


Many Michigan physicians are 
dedicating countless hours to 
helping treat victims of domestic 
violence -- either individually orin 
conjunction with other physi- 
cians or social agencies. At least 
one county medical society al- 
ready has set a program in motion 
to help educate physicians and 
the public about domestic vio- 
lence. 

Highlights of these activities 
and others will be featured in fu- 
ture issues of Michigan Medicine as 
part of a new series on domestic 
violence. 


“Ron’s Rule —I give myself one week to meet 
new people and start having fun on a locum 


tenens assignment. It hasn’t failed me yet.” 


Ron Richmond, MD, joined the CompHealth 
locum tenens medical staff when he completed 
his residency. He wanted to travel. He loves to 
meet people. A little time off sounded really 
good. And he thinks being exposed to different 
types of medical practice will serve him well 
when he returns to his hometown to establish a 
community health center. 


A singer. A board-certified family 
practitioner. Soft-spoken for a New Yorker. 
Ron Richmond knows. . . 


It's a great way to 
practice medicine 


CompHedlih 


Ee? CoueM " T BANE News 


1-800-453-3030 


Salt Lake City m Atlanta m Grand Rapids, Mich. 
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A Salute to 


WOMEN IN MEDICINE 


MSMS takes its hat off to the nine female 
county meaical society presidents 


By Helen Fordham and Betty McNerney, Editor 


The AMA has declared September “Women 
in Meaicine Month” -- a time to celebrate the 
great strides made by women physicians. 
MSMS takes this opportunity to honor the nine 
women physicians who serve (or have very 
recently served) as county medical society 
presidents. 


Each woman physician was asked a series of 
questions about her experiences as a female 
Qoctor -- her greatest challenge, influences, 
goals and successes. They also were asked 
about why they decided to become an active 
part of organized medicine and, if they could 
turn back the hands of time, if they would still 
choose medicine as their profession. Follow- 
ing are highlights of their interviews. 


ll but one of these leading women physi- 
cians indicated that maintaining a balance be- 
tween their personal and professional lives was a 
challenge, insome cases their greatest challenge 
of all. 

“It’s difficult,” said Cathy O. Blight, MD, presi- 
dent of the Genesee County Medical Society. 
“You become very good at managing time, setting 
priorities and following through. You have to 
learn to say no.” 

Patricia L. Rehfield, DO, president of the Ot- 


tawa County Medical Society, concurred. 

“The key is a sense of perspective and a recog- 
nition that priorities change. I thinkit is important 
to devote quality time to all areas. Time manage- 
ment and a supportive husband have helped me 
balance a practice, school and three children.” 

Marjan Mohamadi, MD, immediate past presi- 
dent of the Branch County Medical Society, said 
her greatest challenge is “fighting Medicare...and 
Blue Cross.” As for balancing her personal and 
professional life, Doctor Mohamadi said, “I have 
no personal life. | work 24 hours a day.” 

Despite the many challenges these women 
physicians face, all but one said that if they could 
turn back the hands of time, they would still 
pursue medicine as a profession. 

“Medicine is still a very noble and gratifying 
profession,” said Asuncion Q. Luz, MD, president 
of Lenawee County Medical Society. “If | can help 
patients because of my skills and through them 
also help the community, it gives me a sense of 
accomplishment.” 

Victoria L. Mackie, MD, president of the Luce 
County Medical Society, agreed. 

“(The medical profession) is so fulfilling and 
suits me perfectly. | am in family practice, which 
| think is the only real medicine left. | get to deal 
with the patients in their entirety, not just the 
disease. | evaluate patients in their own environ- 
ment, which often has a lot to do with why they got 
sick. I find this intellectually challenging and very 
gratifying.” 

Doctor Mohamadi said she would not choose 
medicine again because of her current frustration 
with pharmacists. “Everybody believes they have 
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the knowledge to be a physician,” 
she said. “When pharmacists are giv- 
ing advice to patients, (patients) 
don’t need me anymore.” 


Listening a valued skill 

Many of these leading women 
physicians attributed their success 
to working hard and taking the time 
to listen to patients. 

“| think women bring skills to 
medicine that patients value -- 
namely listening,” said Caroline 
G.M. Scott, MD, immediate past 
president of the Saginaw County 
Medical Society. 

Doctor Rehfield concurred. “Idoa 
lot of listening and encourage 
people to ask questions and take 
care of themselves. | see many 
women in my practice and they 
seem to appreciate seeing a female 
physician.” 

A little native ability, strong con- 
victions, a hearty constitution and 
little fear of ridicule or opposition 
are also key to attaining success, 
according to Doctor Mackie.” | do 
what | sincerely feel is right and do 
unto others as | would have done 
unto me.” 

Teachers, family and friends were 
often cited by these women physi- 
cians as those who had great influ- 
ence on their careers. For Rhoda M. 
Powsner, MD, president of the 
Washtenaw County Medical Soci- 
ety, her father and a few professors 
were the people most influential in 
her life. 

“My father always encouraged me 
to achieve. He believed in education 


Doctor Hickman 


and its power to help in getting 
ahead in life. Also, during school, a 
few professors encouraged me to 
supersede sexual stereotyping and 
focus ona willingness to work. When 
| work, | don’t think about being a 
woman.’ 

For Linda Stanley, MD, president 
of the Berrien County Medical Soci- 
ety, an old-fashioned “family doc’ 
she saw as a young child growing up 
in a small town is the person who 
had the most influence on her ca- 
reer. 

“| had a very idealistic view of the 
kind of family doctor | wanted to be. 
Although medicine has changed 
greatly, | have tried to maintain a 
personal caring approach and spend 
time with my patients as (my family 
doctor) did.” 

Becoming part of organized 
medicine is essential to achieving 
goals, both for patients and physi- 
cians, according to these women 
leaders. Following are just a few of 
the reasons cited by these women 
physicians. 

“As a medical student | felt orga- 
nized medicine was an overly power- 
ful, rich, self-interest group that ig- 
nored the problems of patients,” 
said Doctor Stanley.“ As a practicing 
physician | quickly discovered that 
issues such as Medicare and Medic- 
aid reimbursement and skyrocket- 
ing malpractice premiums impact 
directly on health care delivery and 
health care access, and require a 
political solution that only an orga- 
nized group can attempt to accom- 
plish.” 


Doctor Scott said she chose to 
become involved in organized medi- 
cine because she feels “very strongly 
that female role models are needed 
in leadership positions.” 

Behind every successful physi- 
cian is an agenda, a set of goals, 
which provides direction. For 
Marjorie J. Hickman, MD, president 
ofthe Calhoun County Medical Soci- 
ety, it is a desire to “see women 
physicians given the same opportu- 
nities as men.” 

Doctor Blight said her goal is “to 
see greater physician involvement 
in politics and organizational medi- 
cine. Physicians need to be more 
proactive,” she said. 

For the past six years Doctor 
Rehfield has played a dual role as a 
general practitioner and medical di- 
rector of the Ottawa County Health 
Department. In addition, she is com- 
pleting her master’s degree in public 
health at the University of Michigan 
and intends to move into public 
health full time. Her ultimate goal: 
to work for the World Health Organi- 
zation. 

Doctor Powsner also has altruis- 
tic goals and hopes to “make this 
world a better place in which to live.” 
“We must work together to make the 
world a better place for our children 
and grandchildren,” she said. 

Doctor Mackie hopes to “see the 
state of medicine become more 
equalized between rural and urban 
areas.” “Pay differentials are insult- 
ing and insane,” she said. @ 


Helen Fordham is chief of community relations for 
MSMS. 
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Doctor Mackie 


Doctor Rebel 


Cathy O. Blight, MD 
President, Genesee County 

An active member of several profes- 
sional organizations, Doctor Blight cur- 
rently serves as senior associate patholo- 
gist, Hurley Medical Center, Flint; deputy 
medical examiner for Genesee County; 
and director, Renal Diagnostic Program, 
and associate clinical professor, Depart- 
ment of Pathology, Michigan State Univer- 
sity College of Human Medicine. A 1977 
graduate of the MSU College of Human 
Medicine, Doctor Blight serves on the 
MSMS Board of Directors. 


Marjorie J. Hickman, MD 
President, Calhoun County 

A Battle Creek internist, Doctor 
Hickman is a member of the staff at Battle 
Creek Health System. She is a graduate of 
the University of Michigan Medical School. 


Asuncion Q. Luz, MD 
President, Lenawee County 

An Adrian pediatrician, Doctor Luz cur- 
rently serves as a pediatric consultant to 
three Lenawee County organizations: 
MDT-Child Abuse; Sexual Abuse Task 
Force; and Adrian Head Start. A 1956 medi- 
cal graduate of the University of Santo 
Tomas, Manila, Philippines, Doctor Luzis a 
member of several professional organiza- 


Photo not available. 
Doctor Mohamadi 


Doctor Scott 


tions including the National Association of 
Prevention of Child Abuse. 


Victoria L. Mackie, MD 
President, Luce County 

A Newberry family physician, Doctor 
Mackie is a graduate of the Wayne State 
University School of Medicine. 


Marjan Mohamadi, MD 
Immediate Past President, Branch 
County 

A Coldwater internist, Doctor 
Mohamadiis a graduate of the University of 
Dominica. In 1990, she served as chief of 
staff at Coldwater Community Center, 
Coldwater. 


Rhoda M. Powsner, MD 
President, Washtenaw County 

An Ann Arbor cardiologist, Doctor 
Powsner has held numerous academic, 
hospital and staff positions. She currently 
serves as delegate to the AMA, is chairman 
of the AMA Women’s Caucus, and most 
recently, was appointed to serve on the 
AMA Ad Hoc Task Force on Domestic Vio- 
lence. She is a graduate of the Yale Univer- 
sity Medical School, the University of Michi- 
gan Law School, and the University of 
Michigan School of Public Health. 


Doctor Powsner 


é 


Doctor Stanley 


Patricia L. Rehfield, DO 
President, Ottawa County 

Doctor Rehfield is a private practice 
family physician in Jamestown. A 1979 
graduate of the MSU College of Osteo- 
pathic Medicine, Doctor Rehfield also 
serves as an associate clinical professor at 
the MSU College of Osteopathic Medicine. 
In addition, she is a member of the MSMS 
AIDS Speaker's Bureau, and is a member 
of the Board of Directors of the Michigan 
Association of Public Health Physicians. 


Caroline G.M. Scott, MD 
Immediate Past President, Saginaw 
County 

A Saginaw family physician, Doctor 
Scott is a 1983 graduate of the MSU Col- 
lege of Human Medicine. Born in Watford, 
England, Doctor Scott emigrated to 
Saginaw in 1966. She is the recipient of 
several awards including “Outstanding 
Volunteer Physician Educator - Family 
Practice (1987-88 and 1989-90)” from the 
MSU College of Human Medicine. 


Linda K. Stanley, MD 
President, Berrien County 

ANiles family physician, Doctor Stanley 
is a graduate of the Indiana University 
School of Medicine. She is past chief of staff 
of Pawating Hospital, Niles. s 
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MSMS committee 
addresses concerns 
of women physicians 


Ithough the number of 

women physicians is rapidly 

increasing, women are not 
joining organized medicine in the 
same proportions. The role of the 
MSMS Committee on Concerns of 
Women Physicians is to explore the 
reasons why this is happening, and 
offer suggestions and support sys- 
tems that will facilitate the move- 
ment of more women physicians 
into every facet of medicine. 

The Committee carries out its 
goals by sponsoring annual work- 
shops, and a networking luncheon 
at the MSMS Annual Scientific 
Meeting. The Committee also pro- 
vides women physicians as speak- 
ers for small groups and as mentors 
for female medical students and 
residents, and circulates statistical 
and other interesting information 
to raise the awareness of many 
about the role women physicians 
already play in organized medicine. 

If you're interested in more infor- 
mation or in joining the MSMS 
Committee on Concerns of Women 
Physicians, contact Stacy Koh- 
metscher at MSMS, (517) 336-5755. 


Committee on Concerns of 
Women Physicians 


Martha L. Gray, MD, Chairman, 
Ann Arbor 


Rhoda M. Powsner, MD, 
MSMS Board Liaison, Ann Arbor 


Tama D. Abel, MD, Ann Arbor 
Leslie B. Aldrich, MD, Ypsilanti 
Miriam S. Daly, MD, Albion 


Cassandra M. Klyman, MD, 
Bloomfield Hills 


Vivian M. Lewis, MD, Flint 
Janet R. Osuch, MD, East Lansing 
Conchita D. Riparip, MD, Saginaw 


Marguerite R. Shearer, MD, 
Ann Arbor 


Dawn E. Springer, MD, Mason 
Barbara A. Threatt, MD, Ann Arbor 
Janice L. Werbinski, MD, Portage 
Eva L. Youshock, MD, Rochester Hills 


A special salute to 
susan H. Adelman, MD 


MSMS also takes the opportunity to 
salute Susan H. Adelman, MD, who, 
among many other things, served as 
the first female president of MSMS in 
1990-91. Among her many accom- 
plishments is her recent election to the 
AMA Council on Medical Service. As 
with the women county medical society 
presidents, Michigan Medicine re- 
cently asked Doctor Adelman a series 
of questions about her experiences as 
a female doctor. Following are portions 
of her responses. 


Greatest Challenge: “Trying to do 
a variety of things as well as pos- 
sible and maintain an active 
practice...There are additional re- 
sponsibilities in being a visible 
woman because of the requests to 
speak and participate in women’s 
organizational activities.” 


Goals: “| am interested in working 
with the AMA health care reform, 
which I feel will take place in the 
next few years. I think we are looking 
at massive reform of our system. | 
am very pleased to be elected tothe 
Council, which will provide the op- 
portunity to be in a key role in pro- 
tecting vital interests and helping 
to craft the changes we are facing. 
Health care reform will be sweeping 
andit is vitally important that those 
who have studied the issues be in- 
volved. It is important that the AMA 
change from being regarded as an 
entity that speaks for the narrow 
interests of physicians to an organi- 
zation that speaks for the interests 
of all society. In a statesman-like 
way we clearly need to be seen as 
representing the patients’ inter- 
ests, 


Balance Between Personal 

and Professional Life: “| define my 
life as partitioned between my prac- 
tice and my medical political activi- 
ties. | don’t allocate much time for 
any other activities. | am also an 
artist and previously allocated time 
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to that area, but in the last several 
years | made the conscious choice 
to focus on health care reform.” 


Success: “My pediatric surgical ca- 
reer was challenging to develop 
and required both persistence and 
stubbornness. My medical political 
career was clearly founded on the 
fact that I write. I've had a gratifying 
acceptance of my writing and this 
writing brought my name forward 
to the county society, BCBSM and 
MSMS. My name was out there and 
well known. | believe that writing 
has been the key.” 


Would You Go Into Medicine 
Again: “Yes, for the same reason | 
went into medicine in the first 
place. | had to make a choice be- 
tween art school and medicine. | 
felt whatever | could doin medicine 
would be worthwhile, while it was 
not so apparent that art would be 
worthwhile to anybody but me. 
Even the most routine tasks in 
medicine are really important to 
the people I’m helping. It isa much 
more substantive legacy. And, if it 
should come to pass that I have a 
positive impact on health care re- 
form, then | will be overwhelmingly 
grateful for the opportunity.” 
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ES | The #1 choice 


of Michigan health care professionals 
who automate their insurance claims 


Billing Assistant (BA) 


Operating on a personal computer, the BA provides these features: 

¢ Performs electronic billing for Blue Cross and Blue Shield of Michi- 
gan, Medicare and Medicaid 

e Eliminates manual preparation of claims 

¢ Completes hardcopy claim forms such as the Michigan Benefit 
Claim Form (1500) and the Health Insurance Claim Form 

¢ Comes complete with word processing software 


Billing Assistant Plus (BA+) 


Operating on a hard disk-equipped personal computer, the BA+ 
provides all the BA functions plus these additional capabilities: 
e Maintains a patient data base 

e Stores insurance, procedure and diagnosis codes 

¢ Provides custom-generated reports 

¢ Allows for quick patient recall 

e Prints mailing labels 


Medical Business Assistant (MBA) 


Uses the expanded power of a hard disk-equipped personal computer 

to fully automate billing and business management capabilities: 

e Provides all BA+ capabilities 

¢ Generates patient statements and receipts 

¢ Provides automated and manual posting capabilities for Medicare, 
Medicaid and Blue Cross and Blue Shield of Michigan claims 

¢ Generates aged accounts receivable reports 

¢ Generates referral reports 

¢ Generates additional financial and management reports 


53200 Grand River reser is 
New Hudson, MI 48165 Prarnastates 


(313) 486-2205 


Study of women IMGs revealing. 


Many 2 served as role models, 
teachers, mentors to women US grads | 


By Margaret D. McNiven, PhD 


uring physician shortages in 

the 1960s and 1970s, inter- 

national medical graduates 

(IMGs) were eagerly re- 
cruited into the US, peaking in 1973 
with 7,419 licenses issued by State 
Medical Boards to IMGs (American 
Medical Association, 1992). In the 
1980s, there was a diminishing 
number of IMGs entering the US 
and receiving initial licenses, down 
to 2,749 in 1989. Likewise, fewer 
IMGs entered graduate medical 
education in Michigan (Michigan 
Council on Graduate Medical Edu- 
cation |MCGME], 1987), or were re- 
maining in the US after completion 
of training. 

Historically, women had greater 
access to medical education in 
most other nations. In 1970, 
women constituted 15 percent of 
all IMGs practicing in the US, while 
US-trained women constituted 
only six percent of all US-trained 
physicians. IMGs (including Cana- 
dian graduates) constituted 27 per- 
cent of all MD physicians in Michi- 
gan in 1985. 

Hence, the professional activi- 
ties of internationally-trained 
women have influenced the aggre- 
gate description of women physi- 
cians’ professional activities in the 
US. Women IMGs were a large pro- 
portion of the role models, mentors 
and teachers of the enlarging pool 
of US women graduates. 


Michigan research 

Since 1986, physicians licensed 
in Michigan have been asked to 
complete a survey on their practice 
when renewing their license. This 
author re-analyzed the 1986 data, 
expanded by matching with AMA 


Table 1 
Specialty, Degree and Nation of Training of Women Physicians 
Degree % Primary % Specialty n 
MD Total 38 62 1,588 
“International — All 642 58 404 
- “Fully Trained 47 53 
- “Trainees 21 79 
“USA — All 636 64 1,184 
- “Fully Trained 48 52 
- “Trainees 21 79 
“MD Trainees — All 21 79 


Note: ¢ 


significant difference (Chi Square, p<.00) between all trainees’ specialties 


and those fully trained, for both international and US women medical graduates. 
® Chi Square, p<.00. There were significantly more women IMGs in primary care 
than US women physicians, in the aggregate. 


data, to create a unique data base 
on 15,770 physicians, referred to as 
the Michigan Study Group. 


Nation of training 

Twenty-nine percent of all 
women MDs in the Michigan study 
were IMGs, only slightly reduced 
from 1971 when 36 percent of all 
women MDs in the US were IMGs. 
One quarter (25.4 percent) of all 
MDs, women and men, in the 
Michigan study group were trained 
in international schools. This was 
comparable with the above 1985 
figure that 27 percent of all MD 
physicians in Michigan trained in 
an international school along with 
other studies. The Michigan study 
group was considered representa- 
tive of the medical workforce in 
Michigan, and the US. 

The five most frequent nations of 
training for MDs outside of the US 


were India (5.9 percent), the Philip- 
pines (3.0 percent), Korea (1.6 per- 
cent), Iran (0.9 percent) and Paki- 
stan (0.8 percent). Women and men 
who trained in international 
schools were distributed similarly 
among the nations. Rank ordered 
from the highest, women were 
more likely to have trained in India, 
the Philippines, Korea, with Paki- 
stan and West Germany as equal 
fourth. Men were more likely to 
have trained in India, the Philip- 
pines, Korea, Iran, with Mexico and 
Pakistan as equal fifth. 


Location 
Internationally-trained MDs 
practice twice as often in metro- 
politan areas, than do US-trained 
MDs inthe nation. Thesame metro- 
politan preference was significantly 
greater for women IMGs in the 
Continued on following page 
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Michigan State 
Medical Society 


presents the 


Women Physicians’ 
Professional 


EDUCATE 


Development 
Conference 


“Sexual and 
Gender 
Harassment 
in the Medical 

Workplace” 


October 9 & 10, 1992 
Radisson Hotel, Kalamazoo 


Plan now to attend this annual profes- 
sional development conference planned 
by the MSMS Committee on Concerns of 
Women Physicians. 


Plenty of opportunities for open discus- 
sion, networking and professional devel- 
opment. Sessions will include: 


@ The Emotional and Physical Conse- 
quences of Sexual Harassment 


@ Roundtable Discussions Including: 
Are Mentorships in Jeopardy? 
Sexual Harassment: Rudeness or 
Misunderstanding? 


@ Guidelines for Developing a Sexual 
Harassment Prevention or Griev- 
ance Procedure, and 


@ Tips for Emphasizing your Profes- 
sional Self 


Hotel rooms are being held at the 
Radisson Hotel in Kalamazoo. Call (616) 
343-3333 for Reservations. Child care 
arrangements will be available. 


For further information or to register 
for this conference, contact the MSMS 
Office of Physician Education at (517) 
336-5784. 
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Michigan study group, than for US 
medical graduates. One contribut- 
ing factor was that a larger propor- 
tion of older physicians were in 
metropolitan settings, and on the 
average, women IMGs were older. 


Age 

Women physicians have been 
more customary in other nations 
than in the US. Therefore, women 
IMGs are a greater proportion of 
older women MD physicians (born 
before 1946) and earlier medical 
school graduates (before 1971). 
They are older and earlier gradu- 
ates as an artifact of both the earlier 
large-scale targeted immigration in 
the 1960s and 1970s, as well as the 
late date at which US medical 
schools started enrolling more 
women in 1970 (McNiven, 1991). 
There is a significant bipolar distri- 
bution according to graduation era, 
as 60 percent of women IMGs 
graduated before 1971, and 78 per- 
cent of the US women had gradu- 
ated only after the 1970 equal op- 
portunity policy. 


Specialty 

Specialty opportunities for all 
women physicians, IMGs and non- 
IMGs, have broadened in the past 
decade. However, 10 years before 
the Michigan study, A. Goldblatt 
and P.B. Goldblatt (1976) uncov- 
ereda hierarchy of physician status, 
with US-trained men at the top, US- 
trained women in the middle, and 
IMGs in the lowest status special- 
ties. Women IMGs were in lower 
status specialties than male IMGs, 
and in different specialties than US- 
trained women. 

Among all women physicians in 
Michigan, 42 percent of women 
IMGs were in primary care (Table 1), 
significantly greater than 36 per- 
cent of US-trained women MDs, as 
recorded previously. Two forces 
may intersect to exaggerate this 


specialty difference among 
women. First, older physicians are 
proportionately more in primary 
care, and international women 
graduates were older than the US 
graduates in Michigan. Second, 
when the fully-trained women doc- 
tors are separated from those in 
graduate medical education 
(‘trainees” in Table 1), the numeri- 
cally greater proportion of US 
graduates still in training magnifies 
the difference. All fully-trained MD 
women, whether international or 
US graduates, were in primary care 
at the same rate. Obversely, MD 
women from both international 
and US medical schools in gradu- 
ate medical education in Michigan 
in 1986 were training in non-pri- 
mary specialties at the same rate 
(79 percent), nearly twice as spe- 
cialized as their fully-trained col- 
leagues. 


Career achievements 

The number of women deans of 
the 127 US medical schools 
reached a historical maximum of 
three in 1988, two being IMGs. Per- 
haps their early training years with 
a greater proportion of women 
medical directors, faculty and stu- 
dents influenced their career goals. 
At the beginning of 1992 there were 
no women deans in the US. 


Conclusion 

National and Michigan data dis- 
close overriding similarities be- 
tween internationally-trained and 
US-trained women physicians. 

The increasing number of US 
women graduates will make the in- 
ternational graduates less visible, 
but never any less appreciated by 
their patients and colleagues. 

[References available upon re- 
quest. | 
Doctor McNiven is consultant to the dean, Wayne 
State University School of Medicine, Detroit: 
principal investigator, Cross National ee 


Project on Women Doctors in Australia, New 
Zealand and the US. 
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COMPLETE & AFFORDABLE 
OSHA/MIOSHA COMPLIANCE 
FOR YOUR MEDICAL PRACTICE 


HAZARD COMMUNICATION * EXPOSURE CONTROL 
MEDICAL WASTE MANAGEMENT * SAFETY 


‘(All for as little as $595) 


Includes: 


¢ All Required Written Programs 

¢ All Material Safety Data Sheets 

- Labelling 

¢ Staff Training Done at Your Office Location 


Just ask: 


Dr. M. B. Bardenstein * Dr. Gerald Brickner * Dr. Michael H. Gotlib 
Dr. M. M. Green * Dr. S. A. Katz * Dr. R. Krugel * Dr. Richard Reid 
Dr. Gary W. Rucker * Dr. Edward A. Rugenius * Dr. D. E. Schechter 
Dr. Thomas R. Wilson * Dr. Howard M. Wright 


1-800-292-9364 


‘Fee increasing to $795 October 1, 1992 


CHEMICAL SAFETY & COMPLIANCE, INC. 
26645 12 Mile Road - #101 * Southfield, Michigan 48034 * 313/357-1550 * FAX 313/353-8673 


-MSMS Liaison Committee with BCBSM 


Sets Priorities for the Months Ahead 


hroughout the past year, we 

have reported on several 

MSMS activities and accom- 

plishments affecting rela- 
tions between Michigan physicians 
and Blue Cross Blue Shield of Michi- 
gan. As fall begins, we are preparing 
to pursue further changes through 
legislative activity, the BCBSM Phy- 
sician Contract Advisory Commit- 
tee andthe MSMS Liaison Commit- 
tee with BCBSM. Our Task Force on 
the BCBSM Medical Doctors Pro- 
vider Class Plan will continue to 
develop physician recommenda- 
tions related to the Blues’ role in 
meeting statutory goals health care 
quality, access and costs. This ar- 
ticle reports on some of our priori- 
ties in the months ahead. 

In May, MSMS testified before a 
special legislative committee on 
BCBSM, chaired by State Represen- 
tative Mary C. Brown. The commit- 
tee is examining the Blues’ enabling 
statute, PA 350 of 1980 and recom- 
mending needed changes. Earlier 
this year, Representative Brown 
met with the MSMS Liaison Com- 
mittee with BCBSM to discuss her 
priorities in this important area. Al- 
though she may not agree with all of 
our concerns, the Liaison Commit- 
tee found many areas of mutual 
interest. In particular, Representa- 
tive Brown and her Committee are 
interested in changes tothe appeals 
process used to resolve disputes 
with BCBSM. The Committee also is 
interested in exploring means for 
having the Blues assume a more 
proactive role in assuring quality 
and access for its subscribers. 


By Gary D. Maynard, MD 


Gary D. Maynard, MD 


Appeals process a key issue 
The need for a fair and reason- 
able appeals process has been a 
central issue in ongoing litigation 
related to the Blues’ 1987-88 Medi- 
cal Doctors’ Provider Class Plan 
and the 1990 Physicians and Pro- 
fessional Providers Participating 
Agreement. Late in 1991, MSMS 
convened a Task Force on the 
BCBSM Provider Class Plan to de- 
velop recommendations for 
changes to the plan. Eight physi- 
cians serve on the Task Force, in- 
cluding four representatives from 
the MSMS Liaison Committee with 
BCBSM and four physicians who 
were petitioners or supporters in 
the litigation. Detroit attorneys An- 
drew B. Wachler and Gilbert M. 
Frimet have served as consultants 
to the Task Force, along with MSMS 
staff and legal counsel. The first 
priority of the Task Force was the 
development of a fairer, faster ap- 
peals process, and the Task Force's 
recommendations have recently 


been approved by the MSMS Board 
of Directors. 

Under our new recommenda- 
tions for an appeals process, a 
physician's right to appeal BCBSM 
decisions would be broadly applied 
to audits, medical policy issues, 
reimbursement, coverage issues 
(including coverage for procedures 
previously considered new or in- 
vestigational), departicipation, 
medical necessity decisions and 
pre-payment utilization review. 
Strict time frames are included to 
assure that appeals are handled 
expeditiously. A three-step pro- 
cess, including an informal confer- 
ence, a regional mediation panel 
and binding arbitration or court 
would be available for appeals on 
all issues. 

The Task Force’s recommenda- 
tions were developed to improve 
the ability of physicians and 
BCBSM to resolve disputes at the 
earliest possible stage in the ap- 
peals process and to enhance the 
educational value of the process in 
issues involving medical judg- 
ments. The Task Force is recom- 
mending that the informal mana- 
gerial conference be conducted 
with disclosure of issues under dis- 
pute and participants in the confer- 
ence. Under our recommenda- 
tions, BCBSM would be required to 
assure that their representatives in 
the process have the ability andthe 
authority to make and implement a 
decision. 

The regional mediation step 
would be conducted by physicians. 
To the extent practicable, the me- 
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diators would be of the same spe- 
cialty and region as the physician 
bringing the appeal. This step 
would be optional, except in cases 
involving medical necessity or new 
and investigational procedures. In 
these instances, the Task Force be- 
lieved that the educational value of 
this process is too valuable to by- 
pass. The regional mediation pro- 
cess would not be binding. 

The final step in the process 
would be an appeal through binding 
arbitration, the courts or the Insur- 
ance Commissioner. In the arbitra- 
tion process, physicians would 
serve on the arbitration panels. 

MSMS will be sharing these new 
recommendations with the legisla- 
ture and with the Physician Contract 
Advisory Committee. The special 
committee on BCBSM will be re- 
leasing recommendations this fall, 
and we hope our appeals process 
and measures to address many 
other concerns will be included in 
those recommendations. In the 
meantime, we will continue our ef- 
forts through the BCBSM Physician 
Contract Advisory Committee to 
seek a fairer, faster appeals process. 
The Physician Contract Advisory 
Committee includes five MSMS 
representatives, three representa- 
tives of the Michigan Association of 
Osteopathic Physicians and Sur- 
geons and eight members of the 
BCBSM Board of Directors. 

Our recommendations for a 
streamlined appeals process rely 
heavily on input from physicians. An 
effort to improve the involvement of 
practicing physicians in existing 
BCBSM programs and policies will 
culminate this fall, when BCBSM 
begins using physicians recom- 
mended by our specialty societies 
as reviewers and consultants in 
many areas of activity. 


Payment levels another concern 
Blue Cross Blue Shield of Michi- 
gan payment levels are another area 
of concern for Michigan physicians. 
Discussions in the BCBSM Physi- 


cian Contract Advisory Committee 
generated BCBSM recommenda- 
tions for an increase in physician 
payments. Blues’ payments to phy- 
sicians for most services increased 
by five percent statewide. In south- 
eastern Michigan, an additional 2.5 
percent increase was implemented 
to achieve the goal ofa single state- 
wide fee schedule. The increases 
were implemented April 1. 
Unfortunately, the BCBSM rec- 
ommendations excluded pathol- 
ogy and diagnostic radiology ser- 
vices from the increases. A priority 
for MSMS in the coming months 
will be further examination of the 
Blues’ rationale for these exclu- 
sions and efforts to achieve equi- 
table payment for those services. 


Payment levels for new EGM 
codes a priority 

Another priority in the months 
ahead will be payment levels forthe 
new evaluation and management 
codes. Discussion at the MSMS Li- 
aison Committee with BCBSM and 
the BCBSM Physician Contract Ad- 
visory Committee highlighted 
members’ concern about reim- 
bursement for these new codes. A 
subcommittee of the Liaison Com- 
mittee is now working with BCBSM 
staff to reevaluate the Blues’ rela- 
tive value units for evaluation and 
management services. 

Several years ago, BCBSM com- 
missioned a study to determine 
how payment in Michigan com- 
pares with payment in other states. 
Although there are many questions 
about the methodology of the 
study, the results are still alarming: 
payment for services in Michigan is 
about 40 percent less than the aver- 
age of payments from Blues plans 
in five neighboring states. Some 
have argued that these differences 
are justified by corresponding dif- 
ferences in use patterns and that 
they are mitigated by increases in 
payment in Michigan over the last 
few years. Through the BCBSM Phy- 
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sician Contract Advisory Commit- 
tee, we have agreed to reexamine 
the differences between payment 
and use in Michigan and in neigh- 
boring states. 

Independent researchers from 
the University of Michigan School 
of Public Health have begun to work 
with data from Michigan and five 
comparable Blues plans to produce 
a comparison of payment levels for 
selected services anda comparison 
of use of services that is adjusted for 
age and gender. MSMS plans to use 
the information gathered in that 
study to support improvements in 
payment and to seek further exami- 
nation of factors that affect use of 
services. These factors might in- 
clude health status, medical liabil- 
ityand scope of benefits. MSMS has 
been working for a year to initiate 
this study and we look forward to its 
completion in December. 


Improvements encouraging 

The Liaison Committee with 
BCBSM has been encouraged by 
improvements in service from 
BCBSM, as evidenced by our Janu- 
ary, 1992 survey about the Provider 
Inquiry Department, the expansion 
of systems to speed verification of 
eligibility and benefits, the creation 
of dedicated telephone lines for 
each of the state’s four area codes 
and the development of a new 
manual for physicians and medical 
assistants. We will continue to 
monitor service improvements and 
identify areas where further work is 
needed. 

One of these areas will relate to 
the Blues’ performance as the inter- 
mediary for the Medicare program. 
At the recommendation of a Liai- 
son Committee subcommittee on 
Medicare, chaired by Willard 
Stawski, MD, MSMS is conductinga 
survey of members to solicit their 
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experience with service and com- 
munications related to Medicare 
business. A similar survey will be 
conducted by the Health Care Fi- 
nancing Administration later this 
year. MSMS plans to use the infor- 
mation gathered from the survey 
to pursue improvements from 
BCBSM and to communicate with 
federal officials about problems 
and potential solutions. 

The MSMS Liaison Committee 
with BCBSM, our representatives 
to the BCBSM Physician Contract 
Advisory Committee and the 
MSMS Task Force on the BCBSM 
Provider Class Plan all contribute 
to our work to improve the Blues’ 
service, policies and payment. The 
contributions of MSMS represen- 
tatives Robert W. Black, MD, and 
Willard S. Stawski, MD, as mem- 
bers of the BCBSM Board of Direc- 
tors also are vital to ourefforts. The 
collective efforts of these commit- 
tees, task forces and individuals 
have resulted in needed changes 
and identified potential solutions 
to complex problems. In addition 
to some of the ongoing issues dis- 
cussed in this article, MSMS repre- 
sentatives will be busy responding 
to proposals for new kinds of man- 
aged care programs being devel- 
oped for BCBSM customers. We 
will be reacting to “cost contain- 
ment” initiatives and suggesting 
alternatives that emphasize value 
and quality. We will continue to 
help individual members with 
their claims, policy and payment 
problems. 

As always, I encourage 
members to contact MSMS with 
problems or concerns about 
BCBSM and to watch future issues 
of Michigan Medicine and Medigram 
for updates on these important 
activities. e 
Doctor Maynard is chairman of the MSMS 


Liaison Committee with Blue Cross and Blue 
Shield of Michigan. 


MEDICAL 
INQUIRER 


‘The Administrative 
Burden of Third Party 
Billing Requirements | 


Like all technological advances, the information 
explosion has tradeoffs. Computerization allows us 
to assemble and process more information faster 
than ever before. But like other advances, the technol- 
ogy of the information age has gotten ahead of itself. 
The fact that large amounts of information can be 
gathered means that it must happen, without regards 
to the cost or merits of doing so. Another drawback is 
that different entities are progressing into the infor- 
mation age at different rates, leaving gaps between 
systems that are similar but still different. 

One of these gaps exists between third party pay- 
ers that physicians bill for payment of services. Be- 
tween government programs, commercial carriers 
and managed care plans, the number of systems 
physicians must deal with is growing, and some 
physicians feel they are falling into that gap without 
a net. Physicians and their staffs are under relentless 
pressure to keep up with the requirements and 
changes in billing. The expense of complying with 
many different payment rules and paperwork require- 
ments is adding to the cost of health care without 
improving the actual health of patients. Many physi- 
cians are in agreement that administrative costs are 
too high and that the burden of complying delivers 
insufficient value for the money spent. Regardless of 
the fate of any of the current health reform plans, no 
plan can be truly efficient without dealing with the 
“hassle factor” of getting paid. At issue is the best way 
of reducing those administrative costs. 

A study published in the New England Journal of 
Medicine! attempted to compare the administrative 
costs of delivering health care in the US versus 
Canada. Although the finer points of the methodol- 
ogy have been questioned, the findings are still star- 
tling: administrative costs may be as much as 117 
percent higher in the US. Also striking is the nearly 
400 percent increase in health care administrators 
between 1970 and 1987, versus an approximately 50 
percent increase in physicians. A less scientific but 
more graphic depiction of the paperwork problem 
was described by a retired pediatrician. In closing his 
practice, he disposed of 60 pounds and 11,000 pages 
of rules and regulations from insurance companies 
and the government.’ 


DATA AND TRENDS AFFECTING MICHIGAN 
PHYSICIANS from the MSMS Department of 
Medical Economics and Health Care Delivery 


In an effort to define the physicians’ perspectives 
on the problem and what potential solutions they 
envision, physicians and their staffs were inter- 
viewed in a variety of practice sizes and specialties. 
Names have been changed in order to encourage 
candor, but the practice descriptions are accurate. 


General Surgery Solo 
Practitioner 


Doctor Manual is a general surgeon in solo prac- 
tice on the west side of the state. His office is 
maintained by a full time receptionist/biller and his 
wife, who does some of the third party billing as well. 
Doctor Manual does all of his own coding, writes 
necessary documentation letters, and attends hear- 
ings about three or four times a year to appeal 
decisions. He becomes very animated when dis- 
cussing billing problems, because even in his very 
simple practice arrangement the burden is signifi- 
cant. 

For Doctor Manual, the problem is best exempli- 
fied by the number of books and manuals he must 
consult in order to correctly bill the insurance com- 
panies. He deals with Medicare, Medicaid, Workers 
Compensation, Blue Cross Blue Shield of Michigan 
(both regular business and the managed care sys- 
tem), CHAMPUS, and a multitude of commercial 
insurers. Each has a large binder containing the 
rules of billing the program. There are also directo- 
ries with physician identification numbers, books to 
identify the appropriate billing code, and newslet- 
ters to document changes to the rule manuals. There 
are also books put out by various specialty and 
consulting groups that assist the physician in under- 
standing all of the payment systems. If he stacked all 
of these manuals and publications up, the pile would 
be over six feet tall. 

All ofthese books have nothing to do with treating 
the patient, they only answer how to get paid for 
treating the patient. Even after consulting all of this 
material, the claims are sometimes rejected. For a 
complicated case that is billed to Medicare, he can 
consult the Medicare material, submit the bill, and 
then face an appeals process that requires more 
documentation and paperwork. Medicaid instruc- 
tions are inscrutable, according to Doctor Manual, 
and they alone have 950 codes to indicate reasons 
why a bill was rejected. 
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Doctor Manual would like to see a uniform claim 
form, uniform physician identifiers for all of the 
many Blue Cross programs, and uniform reporting 
and documentation systems so that he does not 
have to consult a different manual for every program. 


Cardiology Group Practice 


This group is located in the mid-Michigan area 
and consists of 17 cardiologists and 16 people to 
process claims, as well as nursing and reception 
staff. The physicians participate with Medicare. Bill- 
ing costs are 6-7 percent of net collections, which 
works out to about $750,000 a year, or $40,000 per 
physician. The group’s financial administrator cited 
the number of different billing forms, the variety of 
regulations and billing methodologies and the du- 
plication of knowledge required as the most burden- 
some aspects of third party billing. They use a com- 
puterized billing service in the Detroit metropolitan 
area to process their claims and post payments. 
Particularly burdensome on a cardiology group is 
the need to file individual claims for small proce- 
dures that are done frequently, such as rhythm strips 
which are billed 1,000 to 2,000 times each month. 
They bill $25 per service, are paid $12-$13 for each 
claim, and their cost per bill is S5-S10, leaving just a 
few dollars for each claim. The administrator sug- 
gested that there should be a different procedure for 
billing small services like these that are billed at an 
extremely high volume. 

The administrator cited two expenditures of time 
that make the billing process so cumbersome. The 
first is the time it takes to gather the necessary 
information to bill correctly, and the second is the 
time that is spent trying to get fair payment. Submit- 
ting the claim seems to be only the beginning of the 
process in many cases, and the additional documen- 
tation that is required and time spent filing an 
appeal or getting a hearing adds to the burden of 
collecting payment. New procedures are particularly 
difficult to get paid. Generally Medicare sets pay- 
ment for a new procedure very low, and Blue Cross 
follows Medicare's lead, so the practice has to fight 
to get what it feels is a more reasonable payment 
from Medicare. The cardiology practice also feels it 
took a rather arbitrary hit when payment for the 
interpretation of EKGs was eliminated in the new 
Medicare rules. This practice has contracted with 
area hospitals based on time, rather than a per 
service charge, but it is getting paid much less than 
before the rule change. 


Radiology Group Practice 


This radiology practice has 10 physicians and 12 
people to process claims. It is located in the mid- 
Michigan area. The billing administrator shared a 
typical payment voucher, which describes the claims 
processed with a particular payment. The practice 
uses an electronic billing service, and have also 
participated in Blue Cross’s dial-in eligibility service 
(DENIS) which allows the practice to determine 
coverage for their patients. 

The administrator said that half of the effort of 
dealing with third party payers comes from problem 
issues, not from the actual billing itself (although 
this office was one of the most sophisticated and 
specialized in terms of employees, so their perspec- 
tive may not be shared by other practices). They 
consider coordination of benefits between Medicare 
and a secondary payer to be a big issue. In some 
cases the claim will ping-pong between the two 
payers, each claiming that the other should pay, and 
the burden is often put on the patient to sort it out. 
Different systems for preauthorizations or pread- 
missions require additional paperwork. Many pa- 
tients do not understand their coverage or the 
carrier's rules, and Medicare is the most misunder- 
stood system of all. The major complaint is that the 
program is too complicated, both for patients and for 
physicians. Sometimes the office cannot get paid for 
aclaim, and other times the insurer sends too much 
money, which then has to be refunded. In many 
cases, problems are left to the patient or the physi- 
cian to solve. 

Since this practice submits electronically, the 
differences between claim forms are handled 
through computer programming. However, the 
vouchers that are returned from each third party 
payer are all different. One of the billers stated that 
they only keep a few vouchers on file and that they 
would need a warehouse to keep all the different 
vouchers commercial insurers use. This means that 
personnel must spend time posting payments to 
patient accounts from many different forms, each 
with their own information and layout. 

Overall, the practice administrator feels that if all 
payers had the same rules, used the same codes and 
modifiers in the same way, and used the same 
vouchers, the time and money wasted in processing 
claims and making appeals would be reduced signifi- 
cantly. * 


'Wodhandler, S, Himmelstein, D. The Deteriorating Admini- 
strative Efficiency of the U. S. Health Care System. New England 
Journal of Medicine. 2 may 1991: 1253-7. 


* Bauer, Alfred W. I’m Finally Putting Third-Party Paperwork 
Where It Belongs. Medical Economics. 18 May 1992: 157-161. 
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MSMS Reimbursement 


By Joyce Nurenberg 
MSMS REIMBURSEMENT OMBUDSMAN 


Reimbursement Roundup addresses 
third party payer reimbursement issues 
affecting physician practices. Comments 
and problems brought to the attention of 
the Reimbursement Ombudsmanare rou- 
tinely shared with the Liaison Committee 
with Blue Cross and Blue Shield and its 
Subcommittee on Medicare Carrier Prob- 
lems. 


The Response File: A Must for 
Electronic Billers 


Physicians submitting claims 
electronically have a quick source 
of information about their status -- 
the response file. 

The response file is a report that 
can be accessed weekly. It contains 
astatus of claims submitted by 8:00 
am on Thursday of the previous 
week. In most instances, the re- 
sponse file showing the status of 
these accounts is available after 
seven days. It reports payments, 
non-payments, front-end reject ed- 
its and pend edits. The codes to 
describe which action has taken 
place are assigned by BCBSM. 
However, each individual vendor 
controls the organization of the re- 
port. 

The response file from BCBSM 
will contain responses to claims 
submitted electronically as well as 
those submitted hardcopy; Medi- 
care will return an account of claims 
submitted electronically only. The 
status of Federal Employee Pro- 
gram (FEP) claims and Medicaid 
claims submitted electronically is 
accessed via the response file as 
well. 

The response file is the only 
source of notification that the 


claims did not reach the claim pro- 
cessing system, (i.e. those that re- 
ceive a front-end reject edit). Ex- 
amples of such claims would be 
those rejected for missing or incor- 
rect information. These claims will 
not appear on your paper voucher. 
If you call Provider Inquiry, they will 
inform you that they show no 
record of the claim. This can appear 
as if your claims are being lost, 
when in fact notice of the rejections 
appeared on the response file the 
week after they were transmitted. 

Those claims that are affected by 
a front-end reject edit should be 
reviewed for proper resubmission. 
If you find no error in how your the 
claim was prepared, you should 
contact the Electronic Data Inter- 
change Department (EDI) at 313- 
486-2445 with your biller location 
code. They will then be able to di- 
rect you further, if necessary. Once 
a claim receives a pend edit, it will 
not reappear on a response file un- 
til a final determination has been 
made. 

How to access and how to inter- 
pret the response file report infor- 
mation will vary by vendor. 

The response file is a great asset 
to electronic billers, so check with 
your office staff and be sure that 
they have the facts on how to utilize 
this report. 


Reimbursement for multiple area 
radiation treatments allowed 


Medicare will allow reimburse- 
ment for multiple area radiation 
treatments when adequately docu- 
mented. It is necessary to bill line- 
by-line and submit documentation 


to support separate treatment ar- 
eas and the need for two separate 
services on the same day of treat- 
ment. 


When a patient's signature is 
required 


When a service is “medically un- 
necessary” and it can be shown that 
the physician knew or could have 
reasonably been expected to know 
that the services were not reason- 
able or necessary, the patient’s 
prior signature is required to hold 
the patient responsible for pay- 
ment. According to the Medicare 
Carrier Manual, medically unnec- 
essary services are those that could 
be considered investigational or 
experimental, inappropriate for 
treatment of the patient's diagno- 
sis, furnished primarily for the con- 
venience of the patient or services 
rendered at a level above what is 
needed to safely and effectively 
treat the patient. 

It is not necessary to have a 
signed waiver for services that are 
excluded from coverage by the 
Medicare program. It is the 
patient’s responsibility to know 
what is covered, although it is good 
office practice to inform the patient 
of non-covered services prior to 
rendering the service. An example 
of uncovered services includes rou- 
tine annual exams defined as ex- 
aminations performed without re- 
lationship to treatment or diagno- 
sis for a specific illness, symptom, 
complaint or injury. Other exclu- 
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REIMBURSEMENT 
ROUNDUP ———— 


Continued from page 51 


sions can be found in the Physi- 
cians Medicare Manual or by con- 
tacting provider inquiry. 


Reimbursement update for 
procedure X5512 


The July 15 issue of The Record, 
(page 3), reported a reimbursement 
of $29 for procedure X5512 Closure 
oflacrimal punctum witha collagen 
plug, bilateral. 

The reimbursement was incor- 
rect. The reimbursement for the bi- 
lateral procedure is $110 and uni- 
lateral is S60. The cost of the plug is 
included. 

When using a silicone plug, it is 
necessary to bill the “Not otherwise 
classified” (NOC) code 68999 and 
to submit a receipt for the cost of 
the silicone plug(s). 


HCFA defines a group and revises 
the new patient definition 


A group practice is defined as 
one that involves physicians of the 
same specialty and commonly 
identified as belonging to a group 
(i.e., for purposes of payment the 
group is the payee to patients, 
Medicare and other insurers. The 
billing numbers need not be the 
same to be considered a group 
practice). 

HCFA considers a patient 
“new” to a physician if the patient 
has not been seen by another 
member of the group who is inthe 
same specialty in the prior three- 
year period. a 
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CASH-CRASA 


Letting cut-rate liability premiums 
drive your insurance-buying decision 


can wreck your career 
and your familys security 


By Thomas R. Berglund, MD 


rice is an important factor influencing a 
physician’s choice of liability insurer. In fact, 
some physicians risk their practice and their 
family’s security to get the lowest rate on the 
market. 

Many physicians have been burned by 
cut-rate insurers that rapidly run themselves 


into the ground or take the premiums and run. 


When you compare prices, be Suspicious 
of premiums that are substantially below 
prevailing rates. 

Price shouldn't be the pivotal factor in 
buying liability insurance. Typically, it’s not 
the only factor in your decision to purchase a 
car, a house, a dishwasher, a refrigerator, or 
dog food. Quality, function, safety, and 
durability may have priority. Perceived 
savings in a “bargain” can turn a purchase 
into a disaster if the product is defective or 
useless. For physicians who end up with 
unpaid claims costs, it’s even worse. 

Before you purchase insurance or change 
insurers, consider the following: 


@ Several “alternative” insurers have failed. 
In each of the past three years, at least one major 
insolvency has been reported among alternative 
entities offering medical liability insurance. By 
contrast, the 41 members of the Physician Insur- 
ers Association of America (PIAA) generally re- 
port excellent financial health. Since 1977 when 
the PIAA was formed, only one of its members 
suffered insolvency (a Florida-based company in 
1984), 

Many alternative insurers aren't subject to 
state regulation, including minimum reserves 
and surplus requirements. Since 1986, the fed- 
eral Risk Retention Act has allowed alternative 
insurers to be formed and to operate free of most 
state regulation. Passed under duress of an in- 
surance crisis, the legislation made lower cost 
insurance available. Since that time, the legisla- 
tion has proved to be a two-edged sword. While 
many viable insurance entities have been formed 
under the federal law, it also has allowed finan- 
cially weak insurers to continue to operate 
with insufficient oversight. As a result, several 
have suffered insolvency. This has led to a 
groundswell for financial regulation of alterna- 
tive insurers. 

In addition to skirting tough state capitaliza- 
tion standards, alternative insurers do not con- 
tribute to state guaranty funds, which cover 
claims of insolvent insurers. Whenever any type 
of insurer goes bust, policyholders are exposed 
to liability claims and costs. But policyholders of 
traditional insurers are provided some protec- 
tion by the state guaranty fund. 

Here are some details of three reported alter- 
native insurer insolvencies in the past three 
years: 
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* In 1990, the SouthWestern In- 
demnity and Casualty Insurance 
Co., based in Arizona, was de- 
clared insolvent. At least one 
former SouthWestern policy- 
holder then joined Michigan 
Physicians Mutual. 

* In 1991, Louisiana-based Physi- 
cians National RRG was placed 
in liquidation. Tail coverage was 
unavailable to its policyholders. 
Again, several of its former poli- 
cyholders joined Michigan Phy- 
sicians. At its high point, Physi- 
cians National insured about 
4,500 physicians. 

* In July, 1992, Tennessee-based 
United Physicians Insurance 
RRG was placed in liquidation. It 
had 2,200 insureds, with about 
S15 million in assets and $28 
million in liabilities. According 
to reports, the RRG experienced 
financial difficulties because it 
insured high-risk physicians and 
its premiums were as muchas 70 
percent below market. 


@ More failures of weak insurers 
expected. Analysts are predicting 
that many property/casualty insur- 
ance companies will suffer insol- 
vency this year. One analyst from 
Hartford-based Conning & Co. pre- 
dicted 50 insolvencies by the end of 
the year. The problem is caused in 
part by declining investment in- 
come due to drops in stock market 
and real estate values. Insurance 
company executives continue to 
stress the need for property/casu- 
alty insurers to build financial 
strength. 

In this period of strained finan- 
cial markets, physicians should 
cautiously choose a financially 
strong insurer. 


@ There are scams out there. |n 
addition; fraud and illegal activity 
are increasing. Low premiums are 
typically the lure. One recent ex- 
ample involved Anchorage Fire & 


Thomas R. Berglund, MD 


Casualty Insurance Co., based in 
the Turks & Caicos Islands. The 
company allegedly solicited group 
health and medical malpractice 
business illegally in the US. In an- 
other recent case, a bogus insurer 
operating under two separate 
names solicited premiums from 
physicians in 10 states then disap- 
peared. 

The California Department of In- 
Surance is investigating the fi- 
nances of five off-shore insurers, 
including one that filed a phony 
audit opinion from a Big-6 account- 
ing firm. 

Further, Vermont — domicile to 
40 percent of all risk retention 
groups — recognizes the need for 
increased oversight. It recently 
added several people to its Insur- 
ance Department staff to monitor 
and oversee captive insurers. Ver- 
mont-based alternative insurers 
have flourished — from 25 in 1986, 
with an annual premium tax of 
$250,000 to more than 200 with an 
annual premium tax of about $7 
million. 


@ Review an insurer’s track 
record before buying. In choosing 
a professional liability insurer, con- 
sider a company’s experience and 
history. 

Since many alternative insurers 
were created in and after 1986, their 


financial viability is relatively 
untested. With “long-tail” products 
like medical liability insurance, 
claims are typically reported many 
years after an alleged incident. In 
the first few years, premiums and 
assets are growing while claims ac- 
tivity is low. This is the honeymoon 
period. Premium income exceeds 
claims payouts by a wide margin. At 
this point, a favorable balance 
sheet can be misleading. 

Michigan Physicians Mutual has 
successfully weathered 16 years in 
Michigan's unpredictable and un- 
favorable medical liability market. 
We know first-hand that external 
factors such as case law, the politi- 
cal environment, and the social 
sentiment can pose severe prob- 
lems. Our company has survived 
two critical crisis periods. We've 
learned from our experience -- and 
gained financial strength. En- 
dorsed by the Michigan State Medi- 
cal Society, our company is the 
state’s only policyholder-owned 
medical liability insurer and the 
only one with an all-physician 
board of directors. We've main- 
tained strong ties to the medical 
community since we began opera- 
tions in 1976. 


@ More than ever, purchasing 
decisions require caution. At a 
time when insurance company fail- 
ures are increasing, unregulated al- 
ternative insurers are battling for 
market share, and scams are multi- 
plying, physicians should be cau- 
tious about purchasing liability in- 
surance. A hasty decision to buy 
cut-rate insurance could cost more 
than you bargained for. 

Shop for value, not price. A low- 
priced policy is wasted money ifthe 
company that sold it disappears or 
can't pay its bills. And you still face 
uncovered claims and liabilities. 
Doctor Berglund is president and chairman of the 


board of Michigan Physicians Mutual Liability 
Company. 
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FAMILY PRACTICE 
PHYSICIANS 


Immediate Opportunity 


St. Luke's Healthcare Association—a progressive multi—facility 
health care system located in Saginaw, Michigan—is seeking a 
Board Certified or Board Eligible Family Practice Physician for 
the well established Family Practice Medicine of Freeland office. 


Located between Saginaw and Midland, Freeland, Michigan is a 
growing suburb featuring excellent schools and easy access for 
retail, cultural and recreational interests. 


An outstanding salary, malpractice insurance, health insurance 
and moving expenses are among the many benefits this opportu- 
nity offers. 


For prompt consideration, please submit your curriculum vitae or 
call: 


Jan Gould 

Physician Recruiter 

St. Luke's Healthcare Assn. 
700 Cooper Avenue 
Saginaw, MI 48602 


1-800-633-3546 


‘T never forget 
what it means 
to be a doctor, 
and what at 
MEANS 18 
embodied in 
the American 
Medical 
Association 
Principles of 
Medical Ethucs.” 


Dr. Aliza Lifshitz 
Los Angeles, California 


Bringing medical care to illegal 
aliens and the underprivileged 
in Southern California. That’s 
how Dr. Lifshitz acts upon her 
belief in the American 
Medical Association Principles 
of Medical Ethics, the corner- 
stone of our profession. 


You are invited to join with Dr. 
Lifshitz in her efforts to bring 
quality health care to those in 
need. You are invited to join 
the American Medical 
Association. 


Members of the AMA are encouraged to join their state, 
county, and specialty societies. 


American Medical Association 
Physicians dedicated to the health of America 


Medicare Senior Courtesy Card Programs 
Nine Michigan counties have them, 
more are in the works 


By James G. O’Brien, MD 


t the 1992 MSMS House of Delegates Meeting, 
delegates unanimously passed a resolution of 
commendation honoring county medical societ- 
ies and senior citizen organizations for implementing 
Medicare Voluntary Assignment Programs in Michigan. 

With the beginning of Medicare, the MSMS Commit- 
tee on Aging initiated a monitoring of this “Senior 
Citizen Health Insurance Plan.” This caused Michigan 
physicians to adopt Resolution 29-85A, “Different Lev- 
els of Medicare Reimbursement,” at the 1985 House of 
Delegates Meeting and Resolution 8-88A, “Per Case 
Assignment of Medicare Payment for the Financially 
Needy,” at the 1988 Meeting, which essentially directed 
that the Michigan State Medical Society Committee on 
Aging investigate programs in Michigan counties and 
other states for per case assignment of Medicare ben- 
efits for the financially-needy senior citizens. The reso- 
lutions also called upon MSMS, after investigation, to 
develop a demonstration project and report on the 
merits of this project to the House of Delegates. 

The MSMS Committee on Aging determined that the 
Michigan physicians had a Medicare assignment rate 
based on covered charges of 94 percent, approximately 
22 percent higher than the national assignment rate. 
However, it was believed that there is a population of 
financially needy Medicare-aged persons who would 
benefit from an organized Voluntary Assignment Pro- 
gram. 

In the Spring of 1988, the Midland County Medical 
Society obtained the endorsement and agreement of its 
members to participate with the Midland County Coun- 
cil on Aging, the Midland Medical Center's Geriatric 
Institute and MSMS to organize, develop and imple- 
ment a Midland Physicians’ Senior Courtesy Card Pro- 
gram. An important goal of the county society was 
accomplished by obtaining the participation of all Mid- 
land physicians treating Medicare-aged patients. 

Criteria for participation in the Senior Courtesy Card 
Program required applicants to (1) be aged 65 or older; 
(2) live in Midland County; (3) participate in Medicare 
Part-B; and (4) have an annual income of less than two 
times poverty level as established by the Federal De- 
partment of Health and Human Services. (In 1992, the 
poverty level for a single person is $6,532 and for a 
married couple is $8,238.) 

Within the first year of operation, the program had 
enrolled approximately half of the total number of 


66 These Senior Courtesy Card Programs 
represent significant dedication and effort 
by MSMS physicians, participating county 

medical societies, and the board 
administrators and volunteers of the 
senior citizen organizations in recognizing 
the needs of low-income senior citizens.99 


estimated financially-needy elderly people as deter- 
mined by the Midland County Council on Aging. The 
ongoing evaluations of the program begun in early 1990 
have continued to be over-whelmingly positive from 
both patients and physicians. There have been no 
negative comments. 

With this overwhelming success, the MSMS Com- 
mittee on Aging and the MSMS Physician Hospital 
Relations Staff assisted in the organization of seven 
additional programs. The most recent became opera- 
tional inthe summer of 1992, which was the cooperative 
effort between the Saginaw County Medical Society and 
the Saginaw County Commission on Aging. 

Susan Hershberg Adelman, MD, 1991 MSMS presi- 
dent, awarded Robert S. Brown, MD, Jay Christopher 
Hough, MD, and Estelle Weismiller, MPH, executive 
director, Midland County Council on Aging, with the 
Presidential Citation for their noteworthy and meritori- 
ous efforts in creating this program of significant benefit 
to the financially-needy senior citizens in Midland 
County. Doctors Brown, Hough and Weismiller are the 
three principals who generated the original idea and 
coordinated the efforts of many persons to bring the 
Midland Senior Courtesy Card Program into being. 


Nine counties have programs 


The nine County Medical Societies which have Medi- 
care Senior Courtesy Card Programs in operation are: 
@ Midland County Medical Society 
@ Gladwin County Medical Society 
@ Kalamazoo Academy of Medicine 
@ Calhoun County Medical Society 
@ Northern Michigan Counties Medical Society 
@ Delta County Medical Society 
@ Oakland County Medical Society 
M@ Muskegon County Medical Society 
@ Saginaw County Medical Society 


Continued on following page 
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Continued from page 57 
Three programs in the works 


Three additional County Medical 
Societies are in the final stages of 
program organization and are ex- 
pected to become operational dur- 
ing 1992. These are the Macomb 
County Medical Society, Grand Tra- 
verse/Leelanau/Benzie Counties 
Medical Society and the Kent 
County Medical Society. 

Twenty-foursenior citizen organi- 
zations have joined in partnership 
with county medical societies to op- 
erate the Senior Courtesy Card Pro- 
grams. They are: Midland County 
Council on Aging; Senior Services, 
Inc., Kalamazoo; Albion Community 
Hospital; Battle Creek Health Sys- 


tem; Oaklawn Hospital; Menominee, 


Delta and Schoolcraft Counties 
Community Action Agency; Upper 


Peninsula Commission for Aging 
Programs; 

Oakland County Medical Society; 
Senior Citizens Advisory Council; 
Senior Citizens Providers Forum; 
Love, Inc., Muskegon; Gladwin Area 
Hospital; Alpena Senior Citizens 
Center; Alcona County Commission 
on Aging; Cheboygan County Coun- 
cil on Aging; Crawford County Com- 
mission on Aging; Friendship Cen- 
ters-Petoskey; Luce County Com- 
munity Action; Mackinaw County 
Community Action; Montmorency 
County Commission on Aging; 
Northwest Senior Resources, Inc..; 
Oscoda County Council of Aging; 
Otsego County Commission on Ag- 
ing; Presque Isle County Council on 
Aging; Onaway Senior Center; Posen 
Center; Sewell Avery Community 
Center; and Saginaw County Com- 
mission on Aging. 


These Senior Courtesy Card Pro- 
grams represent significant dedica- 
tion and effort by MSMS physicians 
participating as county medical so- 
cieties, and the board administra- 
tors and volunteers of the senior 
citizen organizations in recognizing 
the needs of low-income senior citi- 
zens. 

Several other county medical so- 
cieties and seniors’ organizations 
are considering the possibility of 
establishing Senior Courtesy Card 
Programs. It is hoped that many 
more senior citizen organizations 
will be willing to create a partnership 
with county medical society physi- 
cians having a strong interest in as- 
suring care to financially-needy se- 
nior citizens. s 


Doctor O'Brien is chairman of the MSMS 
Committee on Aging. 
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RUN A SPECIAL 


PRACTICE. 


Today’s Air Force has special opportuni- 
ties for qualified physicians and physi- 
cian specialists. To pursue medical excel- 
lence without the overhead of a private 
practice, talk to an Air Force medical pro- 
gram manager about the quality lifestyle, 
quality benefits and 30 days of vacation 


with pay each year that are part of a 
medical career with the Air Force. Dis- 
cover how special an Air Force practice 
can be. Call 


USAF Health Professions 
Toll Free 1-800-423-USAF 
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Invaluable Resources 
For Group Life Insurance 


Stratton, Cheeseman & Walsh has been selected by Michigan 
State Medical Society to serve as your resource for group life 
insurance. *® With over three decades of experience, Stratton, 
Cheeseman & Walsh has 
the knowledge and exper- 
tise to administer excep- 
tional, service oriented 
insurance programs to 


physicians throughout 


Michigan. * In addition, 
as an MSMS member, you receive better rates, personalized 
programs, comprehensive coverage and most importantly, peace 
of mind knowing you have purchased from an experienced 
leader. *® Put your resources to work for you. Please call us at 


1-800-968-4929 for more information. 


An Endorsement You Can Trust. 


MICHIGAN STATE MEDICAL SOCIETY 
INSURANCE ‘©: PROGRAMS 
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SPECIAL 


REPORT 


PART ONE 


Political 


'§2 Candidates 


The following is part one of a two-part special report 
on the 1992 Election Campaign. Included in part 
one is a detailed report on the activities of the 
Michigan Doctors Political Action Committee. Also 
included is adescription of wnat MDPAC is and how 
it conducts candidate interviews. Immediately fol- 
lowing are comments from two of the candidates 
MDPAC members recently interviewed. Rounding 
out part one is arundown of the races to watch. More 
information on the candidates and those MDPAC 
supports will be featured in next month's issue of 
Michigan Medicine. 


MDPAC: 


Quizzing the Candidates 
on Physician issues 


By Ralph D. Ward 


year reminds us of a basic truth of modern society. 

No professional group or trade can afford to be 
apolitical anymore. The pervasiveness of government 
regulation, particularly in the medical profession, 
means that we either ignore the political process -- and 
allow our lives to be regulated without our input -- or try 
to have a positive influence on political decisions. 

A major force in making Michigan physicians part of 
the political game has been the Michigan Doctors 
Political Action Committee (MDPAC). An organization 
separate from MSMS for legal reasons, MDPAC is man- 
aged by a 30-member board of physicians and MSMS 
auxilians. This direction by members of the physician 


T he political furor we see this autumn of an election 


community is at the heart of MDPAC, according to 
MSMS Chief of Political Affairs Sandra Bitonti. “Health 
care is absolutely the biggest legislative issue right now. 
MDPAC contributes to candidates whose records and 
commitments show them to be supporters of a strong 
health care agenda.” 

This movement of health care issues from the 
bleachers to center stage has made physicians vital to 
those who govern, both as supporters and as informa- 
tion resources. “Ten years ago we had to convince 
people of the need to talk about medical services forthe 
underserved,” says Mitchell Rinek, MD, a Lansing der- 
matologist and MDPAC chairman. “Now it’s an active 
topic. What civil rights was to the ’60s, health care is 
becoming forthe 1990s.” MSMS Board Chairman Jack L. 
Barry, MD, agrees that the need for health care reform 
has become an unavoidable issue for politicians. “|Leg- 
islators] are looking for leadership on health care; 
they're alot more aware now. The’37 million uninsured’ 
number has become a buzzword.” 

Although much maligned, PACs, along with the influ- 
ence and dollars they represent to candidates, are a 
needed conduit into the political process. Many groups 
vie for the attention of political leaders, often with 
conflicting agendas. The voice of health care, and spe- 
cifically of Michigan physicians, can be overlooked. Part 
of the reason for this is the nature and attitudes of 
physicians themselves. Says Doctor Rinek: “Part of the 
problems with physicians is, that like farmers, they are 
individualists, and individual problems take priority 
over the group. Physicians also have some disdain for 
the [political] process.” Also, physicians tend to be “not 
very good supporters” of candidates, according to Suzie 
Pedersen, state chairperson for AMPAC, the national 
PAC with which MDPAC is affiliated. “Physicians tend to 
keep a tight grip on their wallets,” observes Pedersen. 
“Also, there isn’t unanimity among physicians on is- 
sues, and that dilutes their strength.” 


Candidate interviews key MDPAC strategy 

A key part of MDPAC strategy is the series of candi- 
date interviews held with candidates in crucial races. 
The interviews are largely informal affairs, often taking 
place at a local restaurant within the congressional 
district, and involving several community physicians 
and the candidates. The interviews begin with the pri- 
mary season, and continue into the autumn. 

Physicians bring different questions and agendas to 
the interviews. “So much of what goes on in the legisla- 
ture concerns medicine directly,” says MSMS Board 
member Cathy O. Blight, MD, a Flint pathologist. “If 
people are making decisions on how! workand practice, 
it’s important that I be involved.” Doctor Blight consid- 
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ers it important for physicians to 
build a long-term relationship with 
legislators. “They need tosee that we 
care about more than money.” 

Physicians usually find a broader 
concern with health issues more 
important in a candidate than a rote 
willingness to support narrow physi- 
cian issues. “Basically I try to dis- 
cover what their thought process is 
on health care” says MSMS Board 
member Krishna K. Sawhney, MD, 
who is also a member of MDPAC. 

And what is the Health Care IQ of 
those running for office? “In my ex- 
perience the quality is high,” says 
Pedersen. “But politicians are not 
free to follow their beliefs. Their first 
thought is always ‘how am | going to 
get re-elected?’” Doctor Sawhney 
observes: “A lot of candidates show 
ignorance, but this ignorance may 
be in only one field.” Says Doctor 
Rinek: “Some [candidates] are well- 
versed medically due to their previ- 
ous experience; but some are less 
well-informed. We may be educating 
the candidate for the first time.” 

This “educability” can be very im- 
portant. Rochester General Surgeon 
Peter A. Duhamel, MD, notes that 
“especially with people running for 
the first time, they may not know 
about health care issues, but they 
should show a willingness to learn. 
In these cases, we can make a differ- 
ence, especially in an open seat. If we 
can educate them, and help them 
win, they're going to be more 
friendly.” 

Candidate interviews are usually 
well-received by the candidates. 
“They re generally very receptive,” 
says Bitonti. “Even if they don’t ac- 
cept PAC money, it gives them the 
opportunity for physicians to know 
them better. We've never had a prob- 
lem with them not wanting to meet 
us.” 


Long-term dialogue key goal 
The end result of these inter- 
views, according to Doctor 
Duhamel, should be more than a 
group of physicians giving the candi- 


date a clean bill of health and going 
on their way. The interviews form the 
basis of a beneficial long-term dia- 
logue between the medical commu- 
nity andthe legislator. “As the cost of 
care goes up, legislators hear back 
{from constituents] on the issue, 
and we can then give input,” he says. 
“More doctors involved in politics 
means more long-term relation- 
ships. 

Doctor Duhamel sees this com- 
munication as more valuable to the 
candidate than the dollar support. 
“We're not trying to buy votes...acan- 
didate who's vote you can buy isn’t 
worth the investment. Instead, 
MDPAC builds a grassroots relation- 
ship in each district. The doctors 
have helped [the candidate], not 
just with money, but with contacts 
and introductions. We become the 
ones he talks to on health care mat- 
ters.” a 


Ralph Ward is a Lansing-based freelance 
writer. 


Physicianissues in 
an election year: 
Two candidates 


By Ralph D. Ward 


DPAC has kept up a busy 
schedule of candidate inter- 
views for this fall, with 
strong two-way communication on 
the issues. What are the candidates 
saying on health care issues? Two 
state house candidates endorsed by 
the MDPAC recently shared their 
views on the issues, as well as their 
feelings on legislator/physician rela- 
tions. 

In the 60th district, incumbent 
Democrat Dianne Byrum faces a 
tough race against Republican Tom 


Truscott, who has been endorsed by 
MDPAC. Truscott, a first-time elec- 
toral candidate, is a teacher and 
coach at Potterville High School 
near Lansing, and is father to Gover- 
nor Engler’s Press Secretary John 
Truscott. 

“I've taught history for 31 years,” 
says the candidate, “and I've always 
taught my students to be involved. 
With gridlock in the legislature, | 
thought it was time for new leader- 
ship.” Truscott’s opponent, Dianne 
Byrum, is new to the Lansing-area 
district due to a reapportionment 
move while Truscott points out that 
he has been a lifelong resident. 

Truscott had his first interview 
with physicians in July. “I felt com- 
fortable with the group” says 
Truscott. “I felt the questions asked 
were fair, and | had some thoughts 
and ideas I wanted to share.” 
Truscott is a supporter of liability 
caps. 

On the issue of scope of practice, 
the candidate hedged his bets. “I 
told them that | didn’t know the an- 
swers, and that I couldn't give an 
opinion until I had full information. 
But from my background, it’s best if 
everyone does their job tothe best of 
their ability.” 

As for overall state health care 
issues, Truscott tops his shopping 
list with child health issues. “Immu- 
nization should happen whether the 
child can afford it or not.” 

Another priority is preventative 
medicine, prenatal care, and health 
education on alcohol and tobacco. 
“We may not be able to meet all the 
wants, but we should meet all the 
needs.” 

The current liability situation ap- 
pears to Truscott to offer perverse 
incentives. “Too much is spent on 
protecting the physician rather than 
on care.” He sees the trial lawyers as 
being “in after the fact |of malprac- 
tice], but my sympathies are with the 
ones who actually offer the care, the 
physicians.” 

The MDPAC endorsement is val- 


Continued on following page 
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ued by Truscott, especially consider- 
ing another endorsement he did not 
receive. After many years as, in his 
words, a“good soldier’ forthe Michi- 
gan Education Association, the 
group would not even consider him 
for support, endorsing his oppo- 
nent. 

Although the race is up for grabs, 
Truscott already considers himself a 
winner. I've come out of the process 
knowing more on health care...I con- 
sidered this [race] a new challenge. 
No matter the outcome, this is a no- 
lose situation.” 

In the 67th district, Dan 
Gustafson of Haslett will face Demo- 
crat Eric Schertzing in an open race. 
Gustafson, 33, has served as an 
Ingham County commissioner for 
four years, and works for General 
Motors. Healso has strong Michigan 
political experience at the staff level, 
working for Senator Matt Dunaskis. 

Gustafson met with four MSMS 
physicians in July, a discussion he 
found pleasant and familiar. “My 
wife is a hospital administrator and 
RN,sol’musedtothe environment.” 
The physicians “asked a number of 
questions on specific issues, ques- 
tions | felt were designed to seek 
better health care, not pork barrel 
concerns.” He says he will be “hon- 
ored” should MDPAC choose to sup- 
port his campaign, due largely to his 
shared interest in physician issues. 

Among these issues is that of li- 
ability, which he sees as part of the 
overall concern of lowering health 
care costs. “I’m big on providing 
health care to everyone at affordable 
rates.” On liability he supports caps 
on economic damages, pain and 
suffering. “Liability cannot be unlim- 
ited.” Scope of practice concerns, 
however, are ones he “doesn’t see as 
a hot issue.” 

Gustafson stresses the intercon- 
nectedness of health issues, and 
shuns easy solutions. “The easy an- 
swers were used up long ago.” = 


Ralph Ward is a Lansing-based freelance 
writer. 
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Profile of 

State House of 
Representatives 
General Election 
Races to Watch! 


20th District: Jerry Vorva (R-Plymouth) 
beat incumbent Representative Georgina 
Goss (R-Plymouth) in the August 4th primary 
election. With no Democratic challenger in 
this 71 percent Republican district, Vorva is 
sure to win in November. 


21st District: Incumbent candidate Jim 
Kosteva (D-Canton) will be facing a strong 
Republican challenger, Deborah Whyman 
(R-Canton) in this 54 percent Republican 
district. MDPAC plans to do a candidate 
interview in this race. 


26th District: Freshman incumbent candi- 
date Tracy Yokich(D-St. Clair Shores) will be 
facing a strong Republican challenger, Pe- 
ter Lund (R-St. Clair Shores) in this 51 per- 
cent Republican district. MDPAC plans to 
do a candidate interview in this race. 


29th District: Freshman incumbent candi- 
date Dennis Olshove (D-Warren) will face 
Republican candidate John Chmurra (R- 
Canton) in this 51 percent Democratic dis- 
trict. MDPAC plans to do a candidate inter- 
view in this race. 


34th District: OPEN SEAT Democratic 
candidate, John Freeman (Madison 
Heights) will take on Republican candidate 
Michael McCullouch (Royal Oak) in this 56 
percent Democratic district. MDPAC plans 
to do a candidate interview in this race. 


42nd District: OPEN SEAT Democratic 
candidate, Jon Buller (Rochester Hills) will 
face Republican Greg Kaza (Rochester 
Hills) in this 69 percent Republican district. 


44th District: OPEN SEAT Democratic 
candidate Bill Glover (Waterford) will take on 
Republican David Galloway (White Lake) in 
this 57 percent Republican district. 


45th District: OPEN SEAT Democratic 
candidate Connie Skinner McNealy (Roch- 
ester Hills) will take on the MDPAC endorsed 
candidate, Penny Crissman (Rochester) in 
this 67 percent Republican district. 


51st District: Republican incumbent David 
Robertson (Swartz Creek) faces a difficult 
race against Democrat school board mem- 
ber, Candace Curtis (Swartz Creek) in this 
54 percent Democratic district. 

52nd District: OPEN SEAT Democrat Mary 
Schroer (Ann Arbor) will take on Republican 
candidate Mark Ouimet (Ann Arbor) in this 
51 percent Republican district. Schroer has 
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been endorsed by the Michigan Trial Law- 
yers Association, the Michigan Education 
Association and the UAW. MDPAC has 
taken a strong interest in this race as physi- 
Cians in this district are supporters of 
Ouimet. 


53rd District: OPEN SEAT Democrat Lynn 
Rivers (Ann Arbor) will take on Republican 
candidate Terrance Bertram (Ann Arbor) in 
this 62.5 percent Democratic district. 
MDPAC plans to do a candidate interview in 
this race. 


55th District: OPEN SEAT Democrat 
James Douglas (Saline) will take on Repub- 
lican Beverly Hammerstrom (Temperance) 
in this 56 percent Republican district. 
MDPAC plans to do a candidate interview in 
this race. 


60th District: Incumbent Democrat, Repre- 
sentative Mary Brown (Kalamazoo) will face 
a difficult race against MDPAC endorsed 
Republican, Jackie Morrison (Kalamazoo) 
in this 51 percent Democratic district. 


67th District: OPEN SEAT Democratic 
candidate, Eric Schertzing (Williamston) will 
face Republican candidate Dan Gustafson 
(Haslett) in this 60 percent Republican dis- 
trict. Both candidates have strong legisla- 
tive backgrounds, Schertzing having 
worked for Congressman Bob Carr and Dan 
Gustafson having worked for State Senator 
Mat Dunaskis. 


68th District: Incumbent Democrat Dianne 
Byrum (Lansing) will face a difficult race 
against MDPAC endorsed Republican can- 
didate Tom Truscott (R-Lansing) in this 51 
percent Republican district. Tom Truscott is 
the father of Governor Engler’s press secre- 
tary, John Truscott. 


77th District: OPEN SEAT Democratic 
candidate, Michael Uskiewicz (Wyoming) 
will face MDPAC endorsed Republican 
Harold Voorhees (Grandville) in this 58 per- 
cent Republican district. 


83rd District: OPEN SEAT Republican 
candidate Kim Rhead (Sandusky) is 
unchallenged in the November election in 
this 60 percent Republican district. 


86th District: OPEN SEAT Democratic 
candidate Dan Sloan (Portland) will face 
former state lawmaker Republican Alan 
Cropsey in this 60 percent Republican dis- 
trict. 


91st District: Incumbent Democrat Paul 
Baade (Muskegon) will face MDPAC en- 
dorsed Republican candidate Charles 
Ritchard (Muskegon) in this 55 percent Re- 
publican district. 


107th District: Incumbent Democrat, 
House Majority Leader Pat Gagliardi 
(Drummond Island) will face a tough race 
against Republican candidate Shannon 
Brower (Petoskey) in this 54 percent Repub- 
lican district. 


Michigan State Medical Society 
Annual Scientific Meeting 


“Discover the New World of Medicine” 


November 17, 18, &19, 1992 
Hyatt Regency Detroit 


Chart Your Course 


Five hundred years ago, Christopher Columbus embarked on a voyage that led to 
the beginning of awareness of the New World. Columbus’s subsequent discoveries 
opened up new resources, offered new perspectives, and, ultimately, helped shape 
the future world. 


This year, commemorate the 500th anniversary of Columbus’s voyages by embark- 
ing on your own journey to “Discover the New World of Medicine.” Over 50 half- 
day courses will be presented at the Michigan State Medical Society’s 127th Annual 
Scientific Meeting, November 17,18 & 19, 1992. The timely topics, high-quality 
speakers, and convenient location will open up new resources, offer new perspec- 
tives, and, ultimately, help shape the future of medicine in Michigan. 


Cast Off Early 


This year’s “early bird” plenary sessions feature two timely topics: On Wednesday, 
November 18, Michael Frederich, MD, Director of Hospice of Southern Illinois, will 
present “Ethical Alternatives to Physician Assisted Suicide.” Thursday’s plenary ses- 
sion will feature Alexander J. Walt, MB, ChB, Distinguished Professor of Surgery, 

Wayne State University, presenting “Controversial Issues in the Management of Breast Cancer.” 


Weigh Anchor for a Once-in-a-Lifetime Opportunity 
In a special Tuesday evening dinner event, actress and singer Ann Jillian will speak about the hopeful side of 
breast cancer in a humorous, entertaining and informative presentation. Plan to join your colleagues, other health 


care professionals, and their guests at this once-in-a-lifetime opportunity to share in “A Conversation with Ann 
Jillian.” 


Additional information about the meeting is included in the following pages. Read on, chart your course, and dis- 
cover why, if you attend only one professional meeting in 1992, it should be the MSMS Annual Scientific Meeting. 
“Discover the New World of Medicine” — it’s a journey you won't want to miss! 


Dorothy M. Kahkonen, MD 
Chairman, ASM Planning Committee 
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Set Your Sails for These Special Events 


AIDS Provider Education Update 


For the first time, the MSMS AIDS Provider Education Project will present its Annual Speakers Bureau update in conjunc- 
tion with the MSMS Annual Scientific Meeting. Over 100 qualified representatives will be apprised of the most current in- 
formation regarding HIV, AIDS, and AIDS Education during this special session on Monday, November 16, 1992. For fur- 
ther information regarding this program, contact Tracy Baker, MSMS Coordinator of AIDS Education, (517) 336-5770. 


Michigan and Florida CME Credit Available 


In addition, the Task Force will sponsor its ever-popular clinical course, “Clinical Issues in AIDS/HIV Management,” on 
Tuesday morning, November 17. Completion of this course will earn 3 hours of Category | CME for Michigan 
relicensure, and fulfill partial requirements for Florida’s requisite AIDS education. 


Family Violence Educational Campaign 


MSMS President Thomas C. Payne, MD, and the Michigan State Medical Society Auxiliary have set their sights on educat- 
ing Michigan physicians to lessen the incidence of family violence. Three separate CME approved courses, each focusing 
on a specilic aspect of family violence (child abuse, spouse abuse, and elder abuse), will be presented at the Annual Scien- 
tific Meeting by local and national experts. 


A special symposium for the public and representatives of various Michigan health, legal and domestic violence agencies 
also will be held at the Hyatt Regency on Monday, November 16. Physicians at the conference will have the opportunity 
to join the National Coalition of Physicians Against Family Violence, receiving a mission statement, membership card, and 
poster expressing the physician’s concern and offer of help, for display on office walls. A new MSMS referral guide for 
Michigan physicians will also be made available at the conference. For further information regarding this campaign 
against family violence, contact Dawn Reha or Judy Marr at MSMS, (517) 337-1351. 


MSMS/AMA Medical Office Staff Series 


Invite your medical office staff to attend the MSMS Annual Scientific Meeting! Five separate practice management semi- 
nars taught by experts from AMA Financing and Practice Services, Inc., will provide the opportunity for your medical of- 
fice staff to get years of practical experience. Courses will include Insurance Processing and Coding, The Business Side of 
Medicine (Personnel, Patient Flow and Financial Management), Advanced CPT-4 and ICD-9-CM Coding, and Medical 
Collections. 


Encourage your staff to attend, and to visit the MSMS Exhibit Hall, regardless of whether they attend the seminars or not! 
Exhibit hall passes are available to all Michigan physicians and their medical office staff. Order yours on the ASM Regis- 
tration Form on page 27. 


A Conversation with Ann Jillian 


We are pleased to welcome a new addition to this year’s meeting. Actress and 
singer Ann Jillian will be with us on Tuesday, November 17 for “A Conversa- 
tion with Ann Jillian.” Ann will share her life experiences with breast cancer in 
an entertaining and humorous fashion. Ticket prices are $40 each (includes 
reception, dinner and program), or $25 each (for reception and program 
only.) All physicians, other health care professionals, and guests are invited to 
share in this presentation about the hopeful side of breast cancer. Reception 
begins at 5:00 p.m., dinner at 6:00 p.m. and the program at 7:00 p.m. Tickets 
can be ordered on the ASM Registration Form on page 27. 
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Even More to Set Your Sights Upon 


Adopt a Doctor Discount 


The ASM Planning Committee looks forward to continued participation by the hundreds of physicians who attend the 
MSMS Annual Scientific Meeting each year. Your efforts in promoting the meeting to your colleagues - and the participa- 
tion by more first-time attendees each year, has resulted in the Adopt-a-Doctor discount program. 


If you bring a physician who has never attended (or if you have never attended) an MSMS Annual Scientific Meeting, both 
of you receive one-third off your entire registration for the conference. Simply indicate your name, or that of your 
“adopted” doctor on the ASM Registration Form on page 27, and subtract the discount from the total amount due. 


Continuing Medical Education Credits 


“The MSMS Committee on CME Programming, an organization accredited by the MSMS Committee on CME Accredita- 
tion, certifies that this activity meets the criteria for a maximum of 20 credit hours in Category | toward the requirements 
for Michigan relicensure and of the Physicians Recognition Award of the AMA, provided it is completed as designated.” 
Each half day course earns 3 credit hours, and each plenary session is worth an additional 1 hour of Catagory | CME. 


Traditionally these programs also receive designated credit from the American Academy of Family Physicians. Applications 
have been forwarded and credit approval will be indicated on the final program. For further information regarding con- 
tinuing medical education or other credits for attending these courses, contact the MSMS Office of Physician Education, 
(517) 336-5784. 


Over 100 Exhibits to Visit 


Now, more than ever, MSMS members will want to visit the 1992 Exhibit Hall at the MSMS Annual Scientific Meeting. 
There will be exciting new exhibits to visit, updated information on display, and new MSMS endorsed services to investi- 
gate. Visit the educational and commercial exhibits, enjoy daily refreshments, participate in door prize drawings, and 
don’t forget to express your appreciation to the many exhibiting firms for their financial support of the meeting, 

List of exhibitors on back cover. 


Exhibit hall passes are available to all Michigan physicians and their medical office staff. Order yours on the ASM Regis- 
tration Form on page 27. 


Audio Cassettes Available 


For your convenience, audio cassettes of each course will be available in the MSMS Exhibit Hall, as well as by mailorder 
following the meeting. Plan now to purchase tapes of the courses you attend, or of those courses you don’t get a chance 
to attend, to expand your knowledge from the conference. 


we 


Schedule of Special Events 


Monday, November 16, 1992 


Public Symposium on Family Violence 
November 16 at 8:30 a.m. to 5:00 p.m. 
Seminar 


AIDS Provider Education Update 
November 16 at 10:00 a.m. to 4:00 p.m. 
Speaker Training Update 


Exhibitor “Welcome” Luncheon and “The Dynamics of 
Medical Show Exhibiting” 

November 16 at 12 :00 noon 

Lunch and Program 


Tuesday, November 17, 1992 


American College of Obstetricians and Gynecologists 
November 17 at 5:00 p.m. 
Reception 


“A Conversation with Ann Jillian” 
November 17 

Reception at 5:00 p.m. 

Dinner at 6:00 p.m. 

Program at 7:00 p.m. 


Wednesday, November 18, 1992 


Michigan Allergy Society 
November 18 at 9:00 a.m. 
Executive Meeting and Lunch 


Michigan Orthopedic Society 
November 18 at 3:00 p.m. 
Board Meeting 


Michigan Society of Colon and Rectal Surgeons 
November 18 at 5:30 p.m. 
Reception and dinner 
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Wednesday, November 18, 1992 (continued) 


Wayne State University School of Medicine Alumni 
November 18 at 6:00 p.m. 
Reception 


MSMS Committee on Concerns of Women Physicians 
November 18 at 12 :00 noon 
Reception 


MSMS Specialty Society Presidents 
November 18 at 12 :00 noon 
Luncheon 


Michigan Orthopedic Society 
November 18 at 6:00 p.m. 
Dinner 


Oakwood Hospital - Department of Medical Education 
November 18 at 6:00 p.m. 
Reception 


Thursday, November 19, 1992 


Michigan Occupational and 
Environmental Medical Association 
November 19 at 6:00 p.m. 

Reception 


Michigan College of Nuclear Medicine 
November 19 at 6:00 p.m. 
Dinner 


Michigan Academy of Plastic Surgeons 
November 19 at 6:00 p.m. 
Dinner 


Physician & 


Say Yes To Michigan! 


The Sisters of St. Joseph Health System 
is one of the largest multi-hospital systems 
in Michigan. Our nine acute care hospitals 
range in size from 400-600 bed urban 
tertiary medical centers to under 100 bed 
rural community hospitals throughout 
the lower peninsula. The beautiful Great 
Lakes and the recreational opportunities of 
the Four Seasons makes Michigan a 
wonderful place to live and work. 


Physician PracticeLink matches well 
qualified physicians with prime practice 
opportunities in Michigan. We are seeking 
physicians throughout our health system 
for hospital based and private practices. 
For more information about these 
exceptional opportunities, call or send your 
CV in confidence to: 
Physician PracticeLink 
455 E. Eisenhower Parkway, Suite 300 
Ann Arbor, MI 48108-3304 
For immediate service, including a bulle- 
tin of current opportunities, call Mary, 
Toll Free (M-F, 9-5, EST) at: 
¢ In MI 1-800-431-LINK ° 
¢ In US 1-800-322-LINK ° 
¢ FAX 1-313-741-1718 


Since St. Jude Children’s Re- 
search Hospital opened in 1962, 
it has forged new treatments for 


save the lives of thousands of 
children around the world. But 
the battle has just begun. You 
can join the fight. To find out 
how, call 1-800-877-5833. 

= - ST.JUDE CHILDREN’S 

= RESEARCH HOSPITAL 


= Danny Thomas, founder 


ih 


childhood cancer and has helped | 


Anesthesiology 
Cardiology 
Dermatology 
Endocrinology 
Family Practice 


Neurology 


| 
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Internal Medicine 


Breaking New Ground 
in Medical Care 


Riverview Clinic, a 60 member, multi-specialty group located 
on the Rock River in beautiful, southern Wisconsin, is expanding. 
Construction of a 41,000 square foot addition plus 
an ambulatory surgery center is underway. 


Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/IBE, MDs 
in the following areas: 


Oncology 
Orthopedics 
Pediatrics 
Pulmonology 
Radiology 
Urgent Care 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic 
P.O. Box 551, Janesville, WI 53547-0551 
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Alternative 
Pension Plans 


If you want to maximize 
your contributions to a 
qualified pension plan, the 
total outlay for your practice 
is substantially higher, 
which can cause a drastic 
drain on your practice's cash 
flow. 


For a complimentary consul- 
tation of what you can do, 
alternatively or in addition 
to your qualified pension 
plan, please contact: 


Matthias J. Larisch 
CM Financial Group 
161 Ottawa, N.W., Suite 311 
Grand Rapids, MI 49503 
(616) 458-1258 


Securities sold through G.R. Phelps & Co., Inc. 
Connecticut Mutual Life Ins. Co. (Hartford, CT) 


MEDICAL 
BOOK 
CENTER 


© Lab Coats 
e Medical Supplies 
© Shipping Available 


4216 Woodward Ave. 
Detroit, MI 48201 
Between Canfield & Willis 


313 832-2266 


Most titles available within 24 hours 
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MEETINGS 


MSMS Meetings 


September 


16, MSMS Board of Directors Meeting, 
MSMS Headquarters, East Lansing, MI. 
Contact: William E. Madigan, MSMS Ex- 


| ecutive Director, (517) 337-1351. 


15, 16 & 17, MSMS Practice Manage- 


| ment Seminar, “Better Collections, Bill- 
| ing and Insurance Methods” and “Re- 


ception and Patient Flow Techniques,” 
September 15, Flint Holiday Inn, Flint, MI; 
September 16, Brookshire Inn, Williams- 
ton, MI; September 17, Fetzer Center, 
Kalamazoo, MI. Contact: Office of Physi- 
cian Education, (517) 336-5784. 


18, 19, & 20, MSMS Practice Manage- 
ment Seminar, “Management & Market- 
ing for the Medical Practice, Grand Ho- 
tel, Mackinac Island. Contact: Office of 
Physician Education, (517) 336-5784. 


22, 23 & 24, MSMS Practice Manage- 
ment Seminar, “Coding Institute,” by 
Conomikes Associates, Inc., Bay Valley 
Resort, Bay City, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


| 30, MSMS Practice Management Semi- 


nar, “Health Law Update,” by Kerr, 
Russell & Weber, Brookshire Inn, 
Williamston, MI. Contact: Office of Physi- 


| clan Education, (517) 336-5784. 


October 
9, 8, MSMS/MPMLC Risk Management/ 


| Closed Claim Review (pediatrics) Oct. 5, 


MSMS Headquarters, East Lansing; 


| Oct. 8 Western Michigan University Re- 


gional Center, Grand Rapids, MI. Con- 


| tact: Julie Smith, Chief, Risk Manage- 
ment. (517) 337-1351. 


| 9, 10, Women Physicians Professional 


Development Conference “Sexual and 
Gender Harassment in the Medical 
Workplace.” Radisson Hotel, Kala- 
mazoo, MI. Contact: Lori Randall, Chief, 
Physician Education. (517) 336-5728. 


18, 14 & 15, MSMS Practice Manage- 


ment Seminar, “Coding Institute,” by 
Conomikes Associates, Inc., WMU Re- 
gional Center, Grand Rapids, MI. Con- 
tact: Office of Physician Education, (517) 
336-5784. 


20, 21 & 22, MSMS Practice Manage- 


ment Seminar, “Coding Institute,” by 
Conomikes Associates, Inc., Hotel 
Barronette, Novi, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


27, 28, 29, MSMS Practice Manage- 
ment Seminar, “Medicare Update,” by 
Conomikes Associates, Inc., October 
27, WMU Regional Center, Grand Rap- 
ids, Ml; October 28, Brookshire Inn, 
Williamston, MI, October 29, Hotel 
Barronette, Novi, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


November 


3, 11, MSMS/MPMLC Risk Manage- 
ment “Closed Claim Review (pediat- 
rics)” Nov. 3, Novi Hilton, Novi, MI; Nov. 
11, Treasure Island, Saginaw, MI. Con- 
tact: Julie Smith, Chief, Risk Manage- 
ment, (517) 337-1351. 


4, MSMS Board of Directors Meeting, 
MSMS Headquarters, East Lansing, MI. 
Contact: William E. Madigan, MSMS Ex- 
ecutive Director, (517) 337-1351. 


9, 10, 12, MSMS/MPMLC Risk Man- 
agement “Practice Parameters.” Nov. 5, 
Novi Hilton, Novi, MI; Nov. 10, Western 
Michigan University Regional Center, 
Grand Rapids, MI; Nov. 12, Brookshire 
Inn, Williamston. Contact: Julie Smith 
Lone Were cal bees 


16, MSMS AIDS Speakers’ Bureau Up- 
date. Hyatt Reagency, Dearborn, MI. 
Contact: Tracy Baker, Coordinator AIDS 
Provider Education Project, (517) 336- 
5770: 


16, Statewide Symposium on family Vio- 
lence, Hyatt Regency Dearborn. Con- 
tact: Judy Marr, (517) 337-1351. 


17, “A Conversation with Ann Jillian.” 
Hyatt Regency, Dearborn, MI. Contact: 
Sarah Cressman, Assistant for Physician 
Education, (517) 336-5727. 


17-19, MSMS Annual Scientific Meet- 
ing, Hyatt Regency, Dearborn, MI. Con- 
tact: Sarah Cressman, MSMS Assistant 
for Physician Education, (517) 337- 
1351. 


17, 18, 19, 20, MSMS/AMA Medical 
Office Staff Series, Hyatt Regency, 
Dearborn, MI. Contact: Office of Physi- 
cian Education, (517) 336-5784. 


NATIONAL SPECIALTY 
SOCIETY MEETINGS 


October 


29-31, American Society of Bariatric 
Physicians, Westin Hotel, Chicago, Ill. 
Contact: (303) 779-4833. 
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Spend 

Your Time 
Consulting 
With a 
Specialist, 
Not Looking 
for One. 


The St. Luke’s Specialist Referral 
Network gives you quick and 
easy access to the knowledge and 
experience of central-Michigan 
physicians specializing in 

every area of medicine. 


When you call the St. Luke’s 
Specialist Referral Network, one 
of our operators will put you in 
touch with the specialist most 
able to answer your questions or 
treat your patient. 


If you decide to refer your 
patient to a specialist, you’ll be 
updated on the status of treat- 
ment and consulted about the 
need for ongoing care. 


The St. Luke’s Specialist Referral 
Network. So you can spend 
more time on medicine. 


Call the 
St. Luke’s 
Specialist 
Referral 
Network. 


1-800-541-3939 


StLukes 


Luke’s Healthcare Associ n. 


A service of St. sociatior 
©1991 St. Luke’s Healthcare Association. All rights reserve 


is pleased to announce 


Former Surgeon General 


C.. Everett Koop, M.D. 


as featured speaker 


Plus a star studded series of symposia by: 


Mayo Clinic Rochester and Scottsdale 


University of Toronto, 
Sunnybrook Health Science Center 


Michigan State University 


University of the West Indies, 
Barbados, Jamaica & Trinidad 


United Kingdom University 
Upjohn Company, Kalamazoo 
Butterworth Hospital 


CUTTING EDGE 
OF MEDICINE 
AND SURGERY, 
1993 


The 15th Annual 
British Virgin Islands 
Medical Conference 
Kebruary 1-5, 1993 


Prospect Reef Resort Hotel, 
Road ‘Town, ‘Tortola 
Sailing capitol of the world 


22 hours CME category | credit 


Auspices Butterworth Hospital 
Continuing Medical Education 


For information call Celia M Steele, 
Medical Conference Coordinator 
Butterworth Hospital, 

Grand Rapids, Michigan 

(616) 732-2666 


Don’t miss this one- best yet- just do it 


CATEGORY | COURSES 


Michigan Medicine each month carries 
a list of opportunities in Michigan for 
doctors of medicine to obtain Category | 
credit toward meeting the requirements 
of Michigan law. Sponsors of Category | 
programs and courses in Michigan are 
invited to submit information for the 
monthly calendar. Each listing below, of 
programs that carry at least three hours 
of Category | credit, indicates a contact 
person so the physician can obtain infor- 
mation. Physicians with questions about 
accredited programs may phone MSMS 
headquarters, (517) 337-1351. 


September 


10-11, Critical Clinical Issues in the 
Care of the Elderly: Drugs and Their 
Implications. Location: Towsley Cen- 
ter, Ann Arbor, Michigan. Sponsor: Uni- 
versity of Michigan College of Pharmacy 
and Medical School. Contact: Edwina 
Borde, Registrar, Office of Continuing 
Medical Eduation, Towsley Center, P.O. 
Box 1157, Ann Arbor, MI 48106, (313) 
936-9800. Approved for: 11 hours Cat- 
egory | Credit. 


18, Urban Medicine Symposium III. 
Location: Hotel St. Regis Detroit, Michi- 
gan. Sponsor: Wayne State University 
School of Medicine, Department of Fam- 
ily Medicine, Michigan Health Center, 
and the Detroit Health Department. Con- 
tact: Division of Continuing Medical 
Education, Wayne State University 
School of Medicine, University Health 
Center, 4201 St. Antoine, 4-H, Detroit, MI 
48201, (313) 577-1180. Approved for: 
6 hours Category | Credit. 


19, Low Back Pain: Diagnosis and 
Treatment. Location: Blue Cross and 
Blue Shield of Michigan Metro Service 
Center. sponsor: Blue Cross Blue Shield 
of Michigan. Contact: Della SanSouci, 
(313) 354-8500 Ext. 3827. Approved 
for: 4 hours Category | Credit. 


23-24, Office Procedures for Pri- 
mary Care Physicians. Location: 
Towsley Center, Ann Arbor, Michigan. 
Sponsor: University of Michigan Medi- 
cal School and Michigan Academy of 
Family Physicians. Contact: Edwina 
Borde, Registrar, Office of Continuing 


Medical Education, Towsley Center, 
P.O. Box 1157, University of Michigan 
Medical School, Ann Arbor, MI 48106, 
(313) 936-9800. Approved for: 16 
hours Category | Credit. 


15-17, Advances in CT and MRI. Lo- 
cation: Towsley Center, Ann Arbor, 
Michigan. Sponsors: University of 
Michigan Medical School, Department 
of Radiology. Contact: Edwina Borde, 
Towsley Center for Continuing Medical 
Education, Department of Post Gradu- 
ate Medicine, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 764-2651. Ap- 
proved for: 17 hours Category | Credit. 


16, Radiologic Technologist Pro- 
gram. Location: Towsley Center, Ann 
Arbor, Michigan. Sponsors: University 
of Michigan Medical School, Depart- 
ment of Radiology. Contact: Edwina 
Borde, Registrar, Office of Continuing 
Medical Education, Towsley Center, 
P.O. Box 1157, University of Michigan 
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Michigan State Medical Society 


presents 


Two exciting opportunities to visit the sunny Caribbean from Detroit 


February 8-15, 1993 


Tour includes: 


* Round trip jet transportation to San Juan, Puerto Rico 
* Eight meals per day on board the ship 


* Transfers and luggage handling 


ss Amerikanis 


From $949. per person, double occupancy 


Barbados 
St. Lucia 
Antigua 


San Juan 
St. Thomas 
Guadeloupe 


St. Maarten 


Seven Days Cruising 
Captain's cocktail party, and farewell party 


And much more! 


Puerto Plata, Dominican Republic 
March 12-19, 1993 
From $699. per person, double occupancy 


—— 


Explore what Columbus called “the most beautiful land human eyes have ever seen.” Join sun-seekers from around the world where 
Old World charm, unspoiled palm-fringed beaches, friendly people, affordable prices, nightly entertainment, casinos, and much more 
awaits you. This magical island fulfills every fantasy. 


Tour includes: 
* Round trip jet transportation 
* Round trip transfers airport/hotel 


* Seven nights at your choice of selected hotels 


For additional Information call or write: 


* Luggage handling at hotel 
* Hotel tax and service charge 


Available to members, their families, and friends 


USA Toll Free 1-800-328-6264 


e And much, much more! 


8200 Normandale Boulevard, Suite 504 » Minneapolis, MN 55437 
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Medical School, Ann Arbor, MI 48106- 
1157, (313) 936-9800. Approved for: 
17 hours Category | Credit. 


17-19, 14th Annual Seminar in Diag- 
nostic Ultrasound. Location: 
Towsley Center, Ann Arbor, Michigan. 
Sponsors: University of Michigan Medi- 
cal School, Department of Radiology. 
Contact: Noceeba Southern, Towsley 
Center for Continuing Medical Educa- 
tion, Department of Post Graduate Medi- 
cine, University of Michigan Medical 
School, P.O. Box 1157, Ann Arbor, MI 
48106, (313) 764-1422. Approved for: 
14 hours Category | Credit. 


18-19, Urology Update: 1992. Loca- 
tion: Ritz-Carlton, Dearborn, Michigan. 
Sponsor: William Beaumont Hospital, 
Department of Urology. Contact: Jane 
Moag, Department of Urology Confer- 
ence, William Beaumont Hospital, 3601 
W 13 Mile Road, Royal Oak, MI 48073, 
(313) 551-0803. Approved for: 12 
hours Category | Credit. 


21-22, Update on Pulmonary and 
Critical Care Medicine. Location: 


Towsley Center, Ann Arbor, Michigan. 
Sponsors: University of Michigan Medi- 
cal School, Department of Internal Medi- 
cine. Contact: Edwina Borde, Towsley 
Center for Continuing Medical Educa- 
tion, Department of Post Graduate Medi- 
cine, University of Michigan Medical 
School, P.O. Box 1157, Ann Arbor, MI 
48106, (313) 936-1678. Approved for: 
14 hours Category | Credit. 


25, HIV & Patients/HIV & Providers: 
Training Health Care Providers for 
the Risky World of the 1990’s. Loca- 
tion: McGregor Memorial Conference 
Center, Wayne State University, Detroit, 
Michigan. Sponsor: East Central AIDS 
Education and tRaining Center, Michi- 
gan Department of Public Health, Uni- 
versity of Michigan Medical School. 
Contact: Edwina Borde, Towsley center 
for Continuing Medical Education, De- 
partment of Post Graduate Medicine, 
University of Michigan Medical School, 
P.O. Box 1157, Ann Arbor, MI 48106, 
(313) 763-1400. Approved for: 7 hours 
Category | Credit. 


22, 29, Emotional Expression and 
Inhibition of the Body. Location: Bar- 


Levav Association, Southfield, Michi- 
gan. Sponsors: Bar-Levav Association. 
Contact: David Fogel, MD, 3000 Town 
Center, Suite 1275, Southfield, MI 
48075, (313) 353-5333. Approved for: 
4 hours Category | Credit. 


October 


6, 13, 20, 27, Self Indulgence: A 
Conscious Resistance or Part of an 
IIIness. Location: Bar-Levav Associa- 
tion, Southfield, Michigan. Sponsors: 
Bar-Levav Association. Contact: Jo- 
seph Gluski, MD, 3000 Town Center, 
Suite 1275, Southfield, MI 48075, (313) 
353-5333. Approved for: 8 hours Cat- 
egory | Credit. 


11, Urban Medicine Symposium Ill. 
Location: Hotel St. Regis, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Family Medicine, Michigan Health 
Center, and the Detroit Health Depart- 
ment. Contact: Division of Continuing 
Medical Education, Wayne State Univer- 
sity School of Medicine, University 
Health Center, 4201 St. Antoine, 4-H, 


Two Day 
Workshops 


Workshop #1: 


introduction to Integrative Child and Play Therapy 


Location: Holiday Inn, Windsor, Ontario 


Dates: October 29 & 30, 1992 
Workshop #2: 


On Integrative 
Child and Play 
Therapy 


with 


Advanced Workshop on integrative Child and Play Therapy 
Location: Holiday Inn, Windsor, Ontario 
Dates: December 3 & 4, 1992 


Dr. Turgay has published over 100 abstracts, papers and chapters on integrative 
therapies. Selected reprints included in the workshop package. A general review 
of the field will be covered with emphasis on practical issues through the use of 
videotaped therapy sessions. 


For additional information call 313-932-3129 


Atilla Turgay, M.D. 


Asso. Prof., Dir. of Med. Student 
Ed. in Psychiatry; Wayne State 
University School of Medicine; 
Dir., The Div. of Child and Ado- 
lescent Psychiatry; Lafayette 
Clinic, Detroit, Michigan 


Registration: 


Name: 
Address: 


Fee:(_]#1 or L_]#2: $198 US prior to Oct 15, ($220 after Oct.15) 
Both Workshops: \_! $356 US prior to Oct 15 ($376 after Oct.15) 


(Fee includes two coffee breaks and lunch each day) 


Send Check and Registration to: 
Com Ed Inc., 3219 Bloomfield Shores Dr., West Bloomfield, MI 48323 
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Detroit, MI 48201, (813) 577-1180. Ap- 
proved for: 6 hours Category | Credit. 


12-17, Pediatric Board Review. Lo- 
cation: Towsley Center, Ann Arbor, 
Michigan. Sponsor: University of Michi- 
gan Medical School, Michigan Associa- 
tion of Pediatric Program Directors and 
Michigan Chapter, American Academy 
of Pediatrics. Contact: Edwina Borde, 
Registrar, Towsley Center for Continuing 
Medical Education, University of Michi- 
gan Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 936-9800. Ap- 
proved for: 66 hours Category | Credit. 


21-23, A Symposium in Diabetes 
Care. Location: Towsley Center, Ann 
Arbor, Michigan. Sponsor: University of 
Michigan Medical School, Michigan Dia- 
betes Research and Training Center, 
American Diabetes Association. Con- 
tact: Robin Rice, Towsley Center for 
Continuing Medical Education, Depart- 
ment of Postgraduate Medicine, Univer- 
sity of Michigan Medical School, P.O. 
Box 1157, Ann Arbor, MI, 48106, (313) 
936-1678. Approved for: 20 hours Cat- 
egory | Credit. 


22, The Fourth Annual Modern 
Perinatal Problems. Location: 
Towlsey Center, Ann Arbor, Michigan. 
Sponsor: University of Michigan Medi- 
cal School. Contact: Robin Rice, Regis- 
trar, Office of Continuing Medical Edu- 
cation, Towsley Center, P.O. Box 1157, 
Ann Arbor, MI 48106, (313) 936-9800. 
Approved for: 15.5 hours Category | 
Credit. 


30, The Future of Mental Health Care 
- Moving Into the Community. Loca- 
tion: Wayne State University, McGregor 
Memorial Conference Center, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Psychiatry, Department of Psychol- 
ogy and Alliance for Mental Health Ser- 
vices. Contact: Claudia Gold, Division 
of Continuing Medical Education, 
Wayne State University School of Medi- 
cine, University Health Center, 4201 St. 
Antoine, 4-H, Detroit, MI 48201, (313) 
661-2541. Approved for: 6 hours Cat- 
egory | Credit. 


31, Brain Mapping/Clinical Neuro- 
physiology of Sleep and Attention 
Disorders. Location: Northfield Hilton, 


Troy, Michigan. Sponsor: Beaumont 
Hospital. Contact: Peggy Hanson, RN, 
Beaumont Hospital Medical Bldg., 
44199 Dequindre, Ste. 311, Troy, Ml 
48098, (313) 879-0707. Approved for: 
5 hours Category | Credit. 


November 


1-2, Fiberoptics Workshops for the 
Difficult Airway. Location: Towsley 
Center, Ann Arbor, Michigan. Sponsor: 
University of Michigan Medical School, 
Department of Anesthesiology. Con- 
tact: Robin Rice, Towsley Center for 
Continuing Medical Education, Depart- 
ment of Postgraduate Medicine, Univer- 
sity of Michigan Medical School, P.O. 
Box 1157, Ann Arbor, MI, 48106, (313) 
936-1678. Approved for: 15 hours Cat- 
egory | Credit. 


3, 10, Power in the Doctor-Patient 
Relationship: Defining its Ethical 
and Responsible Use. Location: Bar- 
Levav Association, Southfield, Michi- 
gan. Sponsor: Bar-Levav Association. 
Contact: Joseph Gluski, MD, 3000 


Continued on following page 
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$30,000 BONUS OFFERED TO 
HEALTH CARE PROFESSIONALS 


If you are a board-certified physician or a candidate for 
board certification in one of the following specialties, you 
may qualify for a bonus of up to $30,000 in the Army 
Reserve. 


Orthopedic Surgery 
Colon-Rectal Surgery 
Vascular Surgery 
Neurosurgery 


Anesthesiology 
General Surgery 
Thoracic Surgery 
Pediatric Surgery 


A test program is being conducted which offers a bonus 
to eligible physicians who reside in certain geographic 
areas (Pennsylvania, West Virginia, Ohio, Michigan, 


Illinois, Indiana, Wisconsin, Minnesota and lowa). You 
would receive a $10,000 bonus for each year you serve as 
an Army Reserve physician—for a maximum of three 
years. 


You may serve near your home, at times convenient for 
you, or at Army medical facilities in the United States and 
abroad. There are also opportunities to attend 
conferences and participate in special training programs, 
such as the Advanced Trauma Life Support Course. 


To learn more about the Army Reserve and the Bonus 
Test Program, call one of our experienced Medical 
Personnel Counselors: 


Maj. Enid Savett 
(313) 559-8340/8341 (Call Collect) 


ARMY RESERVE. BE ALL YOU CAN BE. 


POOOOOOOOOOOOOOOOOOOOOOOOOOOOOHOOOOOOOOOOOOOOOOOOOHOHHOOHHHHHHHHHHHHHHHHHH0000000000000000 4 
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Town Center, Suite 1275, Southfield, MI 
48075, (313) 353-5300. Approved for: 
4 hours Category | Credit. 


4-7, Beyond Character Analysis: Fo- 
cusing on the Healing Forces in Psy- 
chotherapy. Location: Bar-Levav 
Educational Association, Southfield, 
Michigan. Sponsor: Bar-Levav Educa- 
tional Association. Contact: Helene 
Lockman, 3000 Town Center, Suite 
1275, Southfield, MI 48075, (313) 353- 
5333. Approved for: 15.5 hours Cat- 
egory | Credit. 


6-7, Endoscopic Sinus Surgery. Lo- 
cation: Gordon Scott Hall, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Otolaryngology. Contact: Division of 
Continuing Medical Education, Wayne 
State University School of Medicine, 
University Health Center, 4201 St. 
Antoine, 4-H, Detroit, Ml 48201, (313) 
577-1180. Approved for: 13 hours Cat- 
egory | Credit. 


8, Urban Medicine Symposium Il. 
Location: Hotel St. Regis, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Family Medicine, Michigan Health 
Center, and the Detroit Health Depart- 
ment. Contact: Division of Continuing 
Medical Education, Wayne State Univer- 
sity School of Medicine, University 
Health Center, 4201 St. Antoine, 4-H, 
Detroit, MI 48201, (313) 577-1180. Ap- 
proved for: 6 hours Category | Credit. 


12-13, Neonatology 1972-1992, 
Twenty Years of Problems, 
Progress, and Prospects. Location: 
Towsley Center, Ann Arbor, Michigan. 
Sponsor: University of Michigan Medi- 
cal School, Department of Pediatrics. 
Contact: Robin Rice, Registrar, 
Towsley Center for Continuing Medical 
Education, Department of Post Gradu- 
ate Medicine, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 936-1678. Ap- 
proved for: 12.5 hours Category | 
Credit. 


December 


18, Urban Medicine Symposium III. 
Location: Hotel St. Regis, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Family Medicine, Michigan Health 
Center, and the Detroit Health Depart- 
ment. Contact: Division of Continuing 
Medical Education, Wayne State Univer- 
sity School of Medicine, University 
Health Center, 4201 St. Antoine, 4-H, 
Detroit, MI 48201, (313) 577-1180. Ap- 
proved for: 6 hours Category | Credit. 


DISCOVER THE PRACTICE ADMINISTRATOR SYSTEM 


Easy Set-up and Maintenance 
Easy to Learn and Use 

Complete Patient Accounting 
Complete Doctor Accounting 


Extensive Management Reporting 


Comprehensive Insurance Claim Preparation 


Electronic Billing 


Appointments Scheduling 


Clinical Data Recording 


Security and Integrity 


REAP THE MANY BENEFITS OF OUR QUALITY, IN-HOUSE SYSTEM 
* TAKE CONTROL OF YOUR PRACTICE 
* REDUCE YOUR ACCOUNTS RECEIVABLE 
* MINIMIZE INSURANCE CHANGE HASSLE 
* INCREASE YOUR CASH FLOW 


Attractive Leasing Rates With Quick Credit Approval 
CALL (800)464-6352 


Dynamic Data Systems 


134 W. UNIVERSITY * SUITE 308 » ROCHESTER, MI 48307 * PHONE: (313) 651-0280 * FAX: (313) 650-1345 
PROVIDING SOLUTIONS TO HEALTH CARE PROFESSIONALS SINCE 1978 
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Everything you need to make a healthy living. 


What if you could find a place where you can join a large, thriving group practice with secure earning potential? 
Where you can benefit from association with a progressive, growth-oriented hospital. 
Where you can enjoy scenic beauty, immediate access to waterways and a wealth of year-round 
recreational activities. And, what if you could find a place where rotating on-call coverage lets you enjoy 
everything the area has to offer? You’ve found it. In Berlin, Wisconsin. 


So if you’re tired of life in the fast lane or are just looking to join a progressive, growing medical community, 
give us a call at 414-361-5522. Our Physician Relations Office will put you in touch with one of our doctors, 
because in Berlin, you'll find everything you need to make a healthy living. 


Berlin, Wisconsin...[t’s right here. 


BERLIN MEMORIAL HOSPITAL 


225 Memorial Drive + Berlin, Wisconsin 54923 + 414-361-5522 
A Member of Community Health Network 


CLASSIFIEDS 


The rate for classified advertising in Michi- 
gan Medicine is 90 cents per word, with a 
minimum charge of $50.00. Copy for classi- 
fied advertisements should be received not 
later than the first of the month preceding the 
month of publication. 


POSITIONS OPEN 


JOIN THE EXCITEMENT IN MINNESOTA. 
Associate with progressive, dynamic lead- 
ers in developing comprehensive, regional 
health care systems. Private Practice Oppor- 
tunities available in CARDIOLOGY, EMER- 
GENCY MEDICINE, FAMILY PRACTICE, 
GERIATRICS, INTERNAL MEDICINE, OR- 
THO-PAEDIC SURGERY, 
OTOLARYNGOLOGY, PEDIATRICS, AND 
OBSTETRICS/GYNECOLOGY. Positions 
available in Minneapolis and surrounding 
communities. CONTACT: Jerry Hess, 
LifeSpan (16501), 800 East 28th Street, Min- 
neapolis, MN 55407. (612) 863-4193 or (800) 
248-4921. 


HARPER ASSOCIATES/PHYSICIAN 
PLACEMENT SPECIALISTS. Outstanding 
practice opportunities in Metropolitan Detroit 
area, Michigan and nationwide for Physi- 


cians in OB/GYN...Emergency Medicine... 
Neurosurgery...General Surgery... Inter- 
nal Medicine...Family Practice...Physical 
Medicine and Rehabilitation...Orthopedic 
Surgery. Let us represent you in confidence. 
Please call or send Curriculum Vitae to: 
Rosemarie Evenhuis, Harper Associates, 
29870 Middlebelt, Farmington Hills, MI 
48334. (313) 932-1170. FAX (313) 932-1214. 


INTERNIST to join two internists in active 
practice in scenic Upper Michigan. Medical 
school affiliation. Contact North Shore Inter- 
nal Medicine, 2420 First Ave. South, 
Escanaba, MI 49829. (906) 786-1563. 


OSHKOSH, WISCONSIN. Medical groups 
are recruiting in Internal Medicine, 
Pulmonology, Rheumatology, Gastroenter- 
ology, OB/GYN, Family Practice, Child Psy- 
chiatry, and Ophthalmology. Mercy Medical 
Center has an active medical staff of 100 
physicians in all medical specialties. 
Oshkosh is an attractive community of 
55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
400,000 people). University of 12,000 stu- 
dents. Competitive financial packages. Con- 
tact Christopher Kashnig; Mercy Medical 


Center; 631 Hazel Street; Oshkosh, WI 
54902. Call (414) 236-2430 or (800) 242- 
5650, extension 2430. 


SUBURBAN COLUMBUS, OHIO GROUP 
OF 4 RADIOLOGISTS SEEKS A FIFTH: 
films, CT, MRI, nuclear medicine, ultrasound. 
60,000 cases/year; 56 employees. Radiol- 
ogy Department soon to triple space. Com- 
pensation: $220,000+ and bonus. Near Co- 
lumbus with its major university, culture, 
shopping. Call Walter Smith, (800) 221-4762. 


SOUTHEAST WISCONSIN. Well-estab- 
lished, 39-physician multi-specialty group is 
seeking an energetic, motivated family phy- 
sician. Unlimited potential. Full scope of fam- 
ily practice cases. No obstetrics. This pro- 
gressive community offers exceptional rec- 
reational, cultural and educational opportu- 
nities. Lake Michigan is at your doorstep. 
Position carries a competitive first-year guar- 
anteed income and excellent benefit pack- 
age. Contact Bob Suleski, 250 Regency 
Court, Waukesha, WI 53186, (800) 338-7107. 


A 276-BED COMMUNITY HOSPITAL (part 
of a 7-hospital system) in Southeastern 
Michigan seeks an additional orthopedic 
surgeon for private practice. Depending on 
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Still dreaming 


of a small town practice in 


© 
© 
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Michigan? 


Southern Lakes Medical Group 
Lee Memorial Hospital 
310 South Front Street 

Dowagiac, MI 49047 
(Located in S.W. Michigan) 


Affiliated with the 
Sisters of St. Joseph Hospitals 
1-800-431-5465 (MI) 
1-800-322-5465 (US) 
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experience and certification, Chief of Ortho- 
pedics may be available. A full income guar- 
antee is offered. Call (800) 328-3666 or send 
CV to Physician Source, 95 Cedar Lane, 
Englewood, NY 07631. 


EMERGENCY PHYSICIAN wanted in Port 
Huron area. Low volume, 10,000 to 12,000 
annual visits. Twelve hour shifts. Salary or 
hourly. Send C.V. to Mr. Joseph L. Romain, 
18161 West 13 Mile Road, Suite A-2, Southfield, 
Michigan 48076 or call (313) 642-9878. 


OHIO...WISCONSIN...MICHIGAN... MIS- 
SOURI. Attractive opportunities in metropoli- 
tan and scenic recreational areas. Locations 
near pristine lakes, white water rivers, and 
National Forests. Others in College Commu- 
nities offering professional and Big 10 col- 
lege sports, fine arts, and a broad spectrum 
of nationally-renowned CME programs. Posi- 
tions available: Allergy, Dermatology, 
Neurosurgery, Psychiatry, Rheuma- 
tology, and Urology. To discuss your prac- 
tice preferences and these opportunities, 
please call our toll-free number, (800) 243- 
4353 or send your CV to STRELCHECK & 
ASSOCIATES, INC., 10624 N. Port Washing- 
ton Road; Mequon, WI 53092. 


INTERNAL MEDICINE, FAMILY PRAC- 
TICE, URGENT CARE, OB/GYN AND 
ACADEMICS: Positions in large metropoli- 
tan cities, urban and rural communities with 
a concentration in the Great Lakes area and 
Plains states. Whether you prefer a cosmo- 
politan lifestyle, a city surrounded by nature 
and the beauty of the four seasons, the 
peaceful rolling farm country, or perhaps life 
in historic villages--there is something for 
everyone. To discuss your practice prefer- 
ences and these opportunities, please call 
our toll-free number, (800) 243-4353 or send 
your CV to STRELCHECK & ASSOCIATES, 
INC.; 10624 N. Port Washington Road; 
Mequon, WI 53092. 


ANESTHESIOLOGIST to join group con- 
sisting of eight anesthesiologists and two 
CRNAs. Must be board eligible or board 
certified. Established PC with many fringe 
benefits in effect. Send CV to Associated 
Anesthesiologists of Saginaw, PC, 3121 Dav- 
enport, Saginaw, MI 48602 or call (517)791- 
2150. 


ENDOCRINOLOGIST, St. Cloud, Minne- 
sota. Opportunity available in a growing 31- 
physician clinic of specialists and subspe- 
Cialists of internal medicine currently with two 
established endocrinologists. Growing city 
has three colleges, excellent school system 
and abundant recreational activities. Family 
living conditions are excellent! The St. Cloud 
Clinic is located in a new facility adjacent to 
major regional medical center. For more in- 
formation about this position, please contact: 
Scott P. Davis, MD, or Mark Murphy, Admin- 
istrator, 1200 Sixth Avenue North, St. Cloud, 
MN 56303, (612) 252-5131. 


WE NEED a nice, (maybe semi-retired) 
friendly doctor to work with and supervise a 
great, hard working P.A. in Bay County area. 


Excellent references required, pay and ben- 
efits are negotiable. Send CV to Michigan 
State Medical Society, P.O. Box 950, East 
Lansing, MI 48826. Attention: JMH, Commu- 
nications Department, Confidential Box 
#J01. 


LOOKING FOR A DOCTOR who likes 
people, medium size community and willing 
to join a well-established practice, with a 
hard working P.A. who is an integral part of 
the practice. Great opportunity for new doc- 
tor. Excellent references required, pay and 
benefits are negotiable. Send CV to Michi- 
gan State Medical Society, P.O. Box 950, 
East Lansing, MI 48826. Attention: JMH, 
Communications Department, Confidential 
Box #J02. 


IDEAL INTERNAL MEDICINE PRACTICE. 
Excellent opportunity for BC/BE Internist to 
establish a prosperous practice. Progres- 
sive 107-bed community hospital with a 
medical staff of 45 physicians and a service 
area population of over 45,000. Vibrant 
Northern Michigan community with all sum- 
mer and winter recreational activities. Salary 
guarantee of $110,000 with excellent ben- 
efits. Send CV or contact John Schon, Ad- 
ministrator, Dickinson County Hospitals, 400 
Woodward Avenue, Iron Mountain, Michigan 
49801, (800) 236-3240. 


FAMILY PRACTICE - Physicians seeking a 
BE/BC family practice physician for the Nor- 


THE PHYSICIANS’ 
BILLING SPECIALIST 


Electronic Claims 
Blue Shield, Medicaid, Medicare 


Direct Commercial 
Insurance Billing 


All or part of your 
billing needs 


Complete Statistical 
Reports 


(616) 652-2300 


Michigan Medicine 


way, Michigan, service area. The physician 
would have the option of joining one of the 
existing practices and/or setup his/her own 
practice. Anderson Memorial Hospital is a 
part of Dickinson County Hospitals and has a 
service area population of over 45,000. Con- 
tact: Dr. Paul Hayes’ office (906)563-9255 or 
Dr. William Gladstone’s home (906)563- 
8743. Anderson Memorial Hospital, Main 
Street, Norway, Michigan 49870. (906) 563- 
9243. 


GENERAL PRACTITIONER NEEDED IM- 
MEDIATELY. Full or part time for family 
medical practice. Beautiful area of Arizona, 
near the Grand Canyon. Opportunity for part- 
nership in the practice is available. Call 
(602)56 1-8226, or home (602)992-6437 any- 
time. Send resume to Arrowhead Hospital, 
Ruben Marchisano, MD, Family Medical 
Practice, 18701 North 67th Ave., Suite C, 
Glendale, Arizona 85308. 


NE WISCONSIN URGENT CARE FACIL- 
ITY has immediate openings for Primary 
Care Physicians. FT/PT positions available. 
Flexible schedules, excellent compensation. 
Address inquiries and CV to H.T. Linson, EM 
Alternatives, Inc., P.O. Box 152, Mequeon, 
Wisconsin 53092. 


BOARD CERTIFIED PRIMARY CARE 
SPECIALIST to provide ambulatory care at 
JCAHO-accredited student health center. 

Continued on following page 


Loaded with tips, mnemonics, 
and facts for ACLS providers, 
physicians, nurses, and para- 
medics. $10.00 at Stat Medical 
Books in Lansing, 517-251- 
2610, or it can be purchased 
from the author Charles W. 
Webb, M.D., 205 N. Hintz Rd., 
Owosso, MI 48867. Please 
add $2.00 postage and han- 
dling if ordering directly. 
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PROFESSIONAL 
PRACTICE 
SALES, INC. 


An Appraisal/Evaluation 
Consultation and Brokerage 
Service. 


We specialize in practice evalua- 
tions: The “BOOK” we write is a 
tremendous tool to sell or transfer 
your practice, to support a loan or 
refinancing, or as a timely docu- 
ment in case of divorce or illness. 


CALL FOR A QUOTE 
ON YOUR PRACTICE. 


ANN ARBOR AREA 50 patients a day 
- General practice. Fully equipped 
and computerized. Lovely building - 
total land contract terms on real estste. 


ROCHESTER 30 year old urology prac- 
tice. Equipment and furniture in place. 
Price reduced. Doctor leaving state. 
We can assist with Marketing, Man- 
agement and Financing. 


ALLEN PARK Small but steady general 
practice. Total Land contract on real 


estate. High net bolumne. Can easily 
add specialty here. 


ST.CLAIR SHORES Great building 
andinternal Medicine Practice. 1-696 
and | 94 within a few blocks. Doctor 
retiring. Turn key operation. 


ANN ARBOR  Pediatric/Adolescent 
medicine practice. 30-year old prac- 
tice in large Medical Building. Practice 
and building requires small amount of 
cash. We will assist you. 


COMING 


GARDEN CITY Very high gross and 
net general practice. Excellent transi- 
tion. 


NORTHVILLE Beautiful group prac- 
tice. Large earnings - growing commu- 
nity. Exciting opportunity,. 


BRIGHTON Busy practice - Large 
beautiful space. Easy access from 23 
and 696. 


CALL Herbert Silverman, 


Associate Broker 


(313) 569-7336 


PROFESSIONAL PRACTICE 
SALES, INC. 
27208 Southfield Rd. 
Lathrup Village, MI 48076 
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Starting salary mid-7Os. Liberal fringe ben- 
efits. Malpractice insurance provided. No 
evenings or call. Inquiries: Dennis M. 
Jurczak, M.D., (517) 355-2488. Apply at 
Michigan State University Personnel Office, 
1407 S. Harrison Road, East Lansing, MI 
48824. Refer to Posting #P 10067. Closing 
date: 10/1/92. MSU is an Affirmative Action/ 
Equal Opportunity Institution. 


PRACTICES FOR SALE 


FAIR MARKET VALUE APPRAISALS 
AND EVALUATIONS OF PROFES- 
SIONAL PRACTICES: Including the office 
visit, for: purchase/sale, buy in/earn in, role 
reversal/retirement, divorce, etc. Services 
performed by ATTORNEYS and ACCOUN- 
TANTS. Timely and Accurate. MICHIGAN 
PRACTICE BROKERAGE CORPORA- 
TION, (313)353-6310 or 20300 Civic Center 
Drive, Suite 230, Southfield, MI 48076-4105. 
ALL INQUIRIES CONFIDENTIAL. 


MISCELLANEOUS 


FOR LEASE. Medical suite available. 1800 
square feet. Located on Schoenherr and 11 
1/2 Mile Road. Warren, Michigan. Close 
proximity to major hospitals. Call (813)755- 
1410. 


NORTHERN MICHIGAN WATERFRONT. 
Cheboygan County waterfront lots and 
many homes, Lake Huron, Mullett Lake, 
Black Lake, Black River, Cheboygan River, 
Munro Lake, and Paradise Lake. Homes 
and lots in prestigious Point Nipigon on 
Lake Huron. Decorators dream condo- 
minium, Duncan Bay of Lake Huron. 30 
minutes from Harbor Springs ski areas. 
Contact Fralick & Associates Real Estate, 
P.O. Box 217, Cheboygan, MI 49721. 1- 
800-235-9959. 


SHARE MEDICAL OFFICE WITH ALLER- 
GIST, 6330 Orchard Lake Road, West 
Bloomfield, MI (one block north of Maple 
Road), prime location, modern building, 
2,911-sq.-ft., 2 physician offices, 7 exam 
rooms, large modern lobby. (313)932- 
0082. 


OSHA REGS MADE EASY! This concise 
manual, personalized for your practice, will put 
you in compliance with the Bloodborne Patho- 
gen laws. Avoid costly governmentfines. Save 
staff time. ORDER TODAY! $50.00 Betsy 
Komray, R.N., B.S.N., Consulting, 1043 
Robbins Road, Suite 304, Grand Haven, MI 
49417. Fax# (616) 739-5100. 


WE’RE GROWING! 


Practice with a young, rapidly growing system. Oakwood Health Services 
features a variety of practice options in Southeastern Michigan: 


Private Practice 


e Family Practice 

e Internal Medicine 

e Orthopedics 

e OB/GYN 

¢ Pediatrics 

e Neurology 

¢ Cardiology 

¢ Otolaryngology 

¢ General Surgery 

e Emergency Medicine 
Residency Faculty 

e Internal Medicine 

e OB/GYN 

e Family Practice 

¢ Cardiology 


Hospital-based/ Ambulatory 


¢ Neonatology 

¢ Clinical Geriatrician 
e Family Practice 

e Internal Medicine 

e OB/GYN 


About Oakwood Health Services: 


¢ Solid financial base 

e 6-hospital system 

¢ 1,919 beds 

¢ 409 nursing home beds 

e Retirement community 

e 32 ambulatory sites 

¢ Market population of 1.2 
million people 

e 1,100 physicians 


To learn more about what we have to offer, please contact Oakwood Physi- 
cian Services, 10501 Telegraph Rd., Suite L030, Taylor, MI 48180-3329, 
or call 1-800-222-0154. Equal Opportunity Employer. 
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often? Will Michigan become the 
suicide mecca that the Governor 
and State Senator Fred Dillingham 
predict? 


“Quick-fix” legislation not the 
answer 

| think even Kevorkian is finally 
catching on to the fact that each 
time he assists with a suicide he is 
pushing the legislature toward a 
“quick fix” that may do his cause 
more harm than good. Both Detroit 
newspapers have editorialized in 
favor of legislation to make assisted 
suicide a felony. 

Last October in Washington 
State, a ballot proposal to allow 
physician-assisted suicide had 
been leading in the polls, but was 
narrowly defeated on election day. 


Between the polling and the voting, 
Doctor Kevorkian assisted two 
women’s suicides here in Michigan. 
Was that a factor in the outcome of 
the vote? Did his actions produce 
some fear among Oregonian vot- 
ers? California now has a similar 
proposal on its ballot this fall. It will 
be interesting to see the outcome. 

MSMS is taking a lot of heat for 
our position of wanting further dis- 
cussions. We continue to maintain 
that we need more of a societal 
consensus on the issue and we defi- 
nitely need more analysis of what 
exactly constitutes assisted-sui- 
cide before we look at any kind of 
legislation. We continue to work 
toward those goals and we hope to 
have some answers in the not too 
distant future. 


PROFIT SHARING, 401(k), AND MONEY PURCHASE 
RETIREMENT PLANS AND AMENDMENTS 


$550* 


For only $550 per complete plan package (plus $125 IRS fee 
for a determination letter) you can adopt or amend a profit 
sharing, 401(k), or money purchase plan which has the 


following advantages: 


e Authoritatively written—by Paul Lieberman, JD, author 
of 10 books on various aspects of tax law including 
employee benefits, and Timothy Bradley, JD, LLM (Taxa- 


tion) and MBA (Finance). 


e Up-to-date— addresses the latest issues (such as the 
new 20% withholding tax on post-1992 distributions which 
are not made directly to IRAs). 


e Meets IRS requirements—includes all provisions and 
forms needed for compliance with recent tax acts. 


e Investment Flexibility—invest through a stock broker, 
insurance company, mutual fund, or otherwise. 


¢ Numerous Plan Options— including participant directed 
accounts, hardship distributions, loans, integration of 
contributions with social security, and vesting rates. 


For further information, call or write: 


Paul Lieberman, P.C. 


1471 S. Woodward, Ste. 250 


Bloomfield Hills, M| 48302 
(313) 335-4000 
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Kevorkian to address MSMS 
Board of Directors 

In the meantime, Doctor Kevor- 
kian has written to me to ask for a 
meeting with the Michigan State 
Medical Society. In the interest of 
hearing directly from all involved 
parties, we have agreed to invite 
Doctor Kevorkian to address the 
MSMS Board of Directors at its Sep- 
tember 16 meeting. It should be an 
interesting meeting. Stay tuned. 
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’ Physician-assisted suicide. 
societal consensus needed | 
before any legislation can be considered_| 


By Thomas C. Payne, MD 


ow what? 

That's the question we are faced with in 
the wake of murder charges being 
dropped against Doctor Jack Kevorkian. 
An Oakland County Circuit Court judge ruled last 
month there is no law in Michigan against what 
he is doing. In his ruling, the 
judge called on the Michigan 
State Medical Society and 
the State Bar of Michigan to 
work together on what might 
be appropriate legislation in 
this area. The judge, and 
much of the public and even 
many in the legislature, are 
not aware that MSMS already 
is taking the lead on discus- 
sions of assisted suicide. 
We've held six forums in the 
past eight months, con- 
ducted bythe chairman ofthe 
MSMS Bioethics Committee, 
Howard Brody, MD. 

So far, we have seen some progress from the 
eroup that includes representatives from Right 
to Life of Michigan, the Michigan Hemlock Soci- 
ety, Hospice of Michigan, the Michigan Hospital 
Association, the State Bar of Michigan, legisla- 
tors, and many others. 


Better pain control a key peripheral issue 

Some of the peripheral issues discussed at 
the forums include pain control, removing life 
support and advance directives. 

In the area of pain control, the groups seems 
to agree that patients in a great deal of pain 
should have adequate pain relief. If a physician 
cannot adequately control a patient's pain, that 
patient should be referred to a physician who is 
more experienced in the area. More education 
should be provided for all physicians in pain 
management. 


Another issue upon which there is some con- 
sensus is that a competent patient has the right 
to remove artificial life support. The case several 
years ago of David Rivlin is often discussed. He 
was a young man who became quadriplegic in a 
surfing accident and was dependent on a venti- 
lator. He wanted to end the 
life support and the courts 
upheld his right to do so. 
When the ventilator was un- 
plugged, he did die. 

Finally, the group agrees 
on the use of an advanced 
directive in case the patient 
becomes incapacitated and 
cannot make his own care 
and treatment decisions. 
Michigan's Patient Advocate 
Act of 1990 allows for a du- 
rable power of attorney for 
health care and clearly spells 
out the patient's rights and 
the patient advocate’s responsibilities if called 
upon to act. MSMS supported this legislation for 
16 years and we continue to support living will 
legislation. Shortly after passage of The Patient 
Advocate Act, MSMS worked with the State Bar of 
Michigan, the Michigan Hospital Association 
and the Michigan Association of Osteopathic 
Physicians and Surgeons to develop a “user 
friendly” durable power of attorney form. The 
forms, which do not require an attorney to help 
complete them, are available for a minimal 
charge through MSMS. All of the above points 
should help assure potential “patients” of Doctor 
Kevorkian that they will not lose control of their 
own health care and/or suffer miserable and 
protracted pain. 

But what about the law? What about Doctor 
Kevorkian? Will he assist again soon? And how 
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By switching to PAC-COMP 
you can save 30% or more 
on monthly billing expenses. 


We want you to keep your money! 
Buying or leasing an in-house 
computer system puts your 
money back into your hands! 

An PAC-COMP has no mandatory 
maintenance contracts! 


Get your money faster! 
Eliminate the middle man and not 


only will you receive reimbursements 
faster, but you get to keep them! 
Learning the system is EASY! 

Easy to read screens with help 
prompts combined with Unlimited 
On-Site training for the original 


staff ensures that everyone is 
comfortable with the system. 


Service that doesn't disappear 
after 60 or 90 days. 
Training for the original staff and 
telephone support is ALWAYS free. 
And 24 hours a day, 7 days a week, 
technicians and trainers are 

® 


available via Emergency Pager. 
All of these services without a 
maintenance contract! 

Wi a COS But what about the product? 
The Medical Manager® has been 

olfe chosen by over 50,000 health care 
a professionals to manage the 

of our billin stem business end of their practice. 

e Powerful features handle accounts 
receivable, insurance billing, 
appointment scheduling, clinical 
history, recalls, referring doctor 


information, hospital rounds, and 
procedure and diagnosis histories. 


Don't just take our word for it! 
Call us for a list of offices in your 
area using PAC-COMP'’s products 
and services. 


For more information, 


call us at 1-800-968-7518 
or (313) 939-5900. 


CPAC= COMP) 


“Success Built on Superior Service.” 


Endorsed by the Wayne County 
Medical Society Service Bureau 
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For the many faces of mild hypertension 


*The recommended starting dose for Calan SR is 180 mg once 
daily. Dose titration will be required in some patients to 
achieve blood pressure control. A lower initial starting dosage 
of 120 mg/day may be warranted in some patients (eg, the 
elderly, patients of small stature). Dosages above 240 mg daily 
should be administered in divided doses. Calan SR should be 
administered with food. 


tConstipation, which is easily managed in most patients, is the most commonly 
reported side effect of Calan SR. 


+Verapamil should be administered cautiously to patients with impaired renal 
function. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or LGL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving |.V. verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0.8%). Development of marked 1st-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy. 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne’s muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission. 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with-hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents. 


© 1992 Searle P92CA7233T 


€ 


7 


d 


NLM 008435930 0 


References: 1. Data on file, Searle. 2. Edmonds D, Wirth JP, Baumgart P, et al. 
Twenty-four-hour monitoring of blood pressure during calcium antagonist 
therapy. In: Fleckenstein A, Laragh SH, eds. Hypertension—the Next Decade: 
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Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra- 
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardial 
contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy in 
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 
result. Concomitant use of lithium and verapamil may result in an increased sensitivity to lithium 
(neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also 
result in a lowering of serum lithium levels. Patients receiving both drugs must be monitored 
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin 
may reduce verapamil bioavailability. Phenobarbital may increase verapamil clearance. Verapamil 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the 
activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats for 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic 
in the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 
Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (1.4%), AV block: total 1°,2°,3° (1.2%), 2° and 3° (0.8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain; claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gynecomas- 
tia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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“The TAILGARD® policy makes absolute sense.’ 


co 


With claims-made insurance, a 


physician who moves out of state before 
retiring probably needs to buy tail 
coverage. That’s a major stumbling 


block. 


“Michigan Physicians’ TAILGARD® policy 
overcomes this obstacle. The TAILGARD® 
policy makes absolute sense. It has 
built-in tail coverage and allows you to 
move at any time without buying 
additional insurance. At the same time, 
you pay less premium than for an 


occurrence policy. 


“Michigan Physicians deserves credit 
for answering physicians’ concerns and 


giving us an alternative. 
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MICHIGAN PHYSICIANS, Communications Department 
PO. Box 1471 « East Lansing, MI 48826-1471 


Please call me. I’d like a free quotation. 
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Mobile Communication 
You Can Depend On 


The convenience, flexibility and security of cellular telephones 
makes them invaluable tools for physicians like you. « The 
Michigan State Medical Society Physician Service Group’s 
Cellular One program is 
ranked among the best. 
MSMS members receive 
discounts on air time and 


free features such as voice 


mail and call forwarding. 
*« Our program offers fully installed as well as portable models, 
competitive rate plans and excellent coverage to keep you in 
touch with your office or home anytime and anywhere. : Most 
importantly, you can depend on Cellular One to provide you 
with exceptional service and quality. Call us at 517-336-7570 for 


more information. 


An Endorsement You Can Trust. 


PHYSICIAN SERVICE GROUP, INC. 


Diversified Financial Network 
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ANOTHER LINK TO YOU AND THE FINANCIAL WORLD 


«e MSMS ¢ Blue Cross and Blue Shield 


e MHA ¢ Over 3000 Doctors 
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20 hospitals and 

many other 

businesses 
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To see how important 
our Private Bankers can make you feel, 
imagine yourself here. 


For undivided attention to your financial needs, call the 
Private Banking Department of Comerica at 313-644-4766. COMETICA Bank 


Member FDIC. Equal Opportunity Lender. 
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The #1 choice 


of Michigan health care professionals 
who automate their insurance claims 


Billing Assistant (BA) 


Operating on a personal computer, the BA provides these features: 

¢ Performs electronic billing for Blue Cross and Blue Shield of Michi- 
gan, Medicare and Medicaid 

¢ Eliminates manual preparation of claims 

¢ Completes hardcopy claim forms such as the Michigan Benefit 
Claim Form (1500) and the Health Insurance Claim Form 

¢ Comes complete with word processing software 


Billing Assistant Plus (BA+) 


Operating on a hard disk-equipped personal computer, the BA+ 
provides all the BA functions plus these additional capabilities: 
e Maintains a patient data base 

¢ Stores insurance, procedure and diagnosis codes 

¢ Provides custom-generated reports 

¢ Allows for quick patient recall 

¢ Prints mailing labels 


Medical Business Assistant (MBA) 


Uses the expanded power of a hard disk-equipped personal computer 

to fully automate billing and business management capabilities: 

e Provides all BA+ capabilities 

¢ Generates patient statements and receipts 

¢ Provides automated and manual posting capabilities for Medicare, 
Medicaid and Blue Cross and Blue Shield of Michigan claims 

e Generates aged accounts receivable reports 

¢ Generates referral reports 

¢ Generates additional financial and management reports 
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COVER STORY 


“Discoverthe New World of Medicine” isthe theme 
of this year’s Annual Scientific Meeting, scheduled 
for November 17-19 at the Hyatt Regency 
Dearborn. The meeting will offer more than 50 half- 
day courses on timely medical issues which cut 
across all specialties. Continuing its efforts to help 
make the ASM the best it can be, this month’s 
Michigan Medicine serves as the official Annual Scien- 
tific Meeting program. The pages which contain 
course descriptions have been color-coded for 
easy reference. We hope you find this program 
informative and simple to use. Program details 
appear below. 


PROGRAM HIGHLIGHTS Scientific Courses 


“Early Bird” Plenary Sessions More than 50 half-day courses offering 
practical and clinical information will 


This year's Annual Scientific Meeting will offer | be held during the three-day event. 
two “early bird” plenary sessions on timely oe 
topics. The first will feature Michael Frederich, Exhibits 

MD, director of Hospice of Southern Illinois, | Approximately 70 exhibitors will be on 
who will discuss “Ethical Alternatives to Phy- | hand at the Annual Scientific Meeting 
sician-Assisted Suicide.” The second session | to meet with attendees. 

will feature Alexander J. Walt, MB, ChB, distin- 

guished professor of surgery, Wayne State SPECIAL FEATURE 
University, who will discuss “Controversial 11 

Issues in the Management of Breast Cancer.” | MSMS survey on practice characteris- 


Family Violence Educational Campaign bi 


Three separate CME-approved courses, each | DEPARTMENTS 
focusing on a specific aspect of family vio- 71 MEETINGS 
lence (child abuse, spouse abuse, and elder 
abuse), will be presented by local and na- 75 GATEGORY | COURSES 
tional experts. A special symposium for the | 80 CLASSIFIEDS 

public and representatives of various Michi- | g7 ,pyERTISING INDEX 
gan health, legal and domestic violence agen- : 

cies also will be held at the Hyatt Regency 88 PRESIDENT'S PAGE 


Monday, November 16. In next month's issue: 


A Conversation with Ann Jillian MSMS Membership 
Cover illustration: By Robert L. Brent 


Actress/singer Ann Jillian will share her life 
experiences with breast cancer in an enter- 
taining and humorous presentation Tuesday 
evening. 
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Everything you need to make a healthy living. 
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Where you can enjoy scenic beauty, immediate access to waterways and a wealth of year-round 
recreational activities. And, what if you could find a place where rotating on-call coverage lets you enjoy 
everything the area has to offer? You’ve found it. In Berlin, Wisconsin. 


So if you’re tired of life in the fast lane or are just looking to join a progressive, growing medical community, 
give us a call at 414-361-5522. Our Physician Relations Office will put you in touch with one of our doctors, 
because in Berlin, you'll find everything you need to make a healthy living. 
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Invaluable Resources 
For Group Life Insurance 


Stratton, Cheeseman & Walsh has been selected by Michigan 
State Medical Society to serve as your resource for group life 
insurance. *® With over three decades of experience, Stratton, 
Cheeseman & Walsh has 
the knowledge and exper- 
tise to administer excep- 
tional, service oriented 
insurance programs to 


physicians throughout 


Michigan. * In addition, 
as an MSMS member, you receive better rates, personalized 
programs, comprehensive coverage and most importantly, peace 
of mind knowing you have purchased from an experienced 
leader. *® Put your resources to work for you. Please call us at 


1-800-968-4929 for more information. 


An Endorsement You Can Trust. 


MICHIGAN STATE MEDICAL SOCIETY 
INSURANCE 4@& PROGRAMS 


Think of your 


pension 


fund 


as a patient. 


= ——~ = 
: 
: 


Then call in a specialist to make recommendations 
and monitor its performance. 

Monitor Investment Consulting Service from 
McDonald & Company can help sour group avoid costly 
mistakes. 

Our Monitor specialists will examine your pension 
plan, employee benefit program, endowment, foundation, 
business investment or personal portfolio. 

We will help you establish a professional, disciplined 
approach to the management of your portfolio. Our role is 
to help you establish realistic investment objectives based 
on your long-term goals and then to provide the frame- 


work upon which to realize those goals. 

Monitor will then help your group select an invest- 
ment manager from among the best firms in the country 
and monitor the manager’s performance. 

This highly professional and personal service also 
lets you take full advantage of McDonald & Company’s 60 
years of experience as a leading investment banking and 
brokerage firm. 

Make sure that your pension fund and other invest- 
ments are healthy. And stay healthy. Call Richard Leist at 
800-548-6011 and arrange for an appointment with a Moni- 
tor Investment Consultant from McDonald & Company. 


MONITOR 


McDONALD & aren Y 


SECU 


Member NYSE 


RITI 


Ann Arbor ¢ Birmingham e E. Lansing ¢ Grand Rapids 


Member SIPC 


ETRO REHAB 


PHYSICAL THERAPY ¢ SPORTS CARE ¢ BACKCARE 


@ Sameday/Weekend 
Appointments Available 


@ Convenient Locations In 
Oakland, Macomb and 
Wayne Counties 


w State of the Art 
Equipment 


w We accept: 
® Blue Cross 
© Medicare 
® Select Care 
e HAP 
© Other Insurances 


Locations: 


Main Office 
4245 W. 14 Mile Road 8270 N. Telegraph 27850 Gratiot 52000 Van Dyke 7164 N. Main 
Royal Oak, MI 48073 Dearborn Heights, MI 48127 Roseville, MI 48066 Utica, MI 48316 Clarkston, MI 48346 
(313) 549-8840 (313) 565-8840 (313) 771-2320 (313) 254-0700 (313) 620-8877 
Fax (313) 549-0000 Fax (313) 565-7560 Fax (313) 771-7577 Fax (313) 254-0743 Fax (313) 620-9741 


Stop at booth 119 for Piston’s Ticket Drawing 
Dial TT -H- -E~RP-A-P-Y 
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ave you ever wondered what 
the most common health 
problems are in this state, 
or what the current health 
trends are in such areas as AIDS, 
sexually transmitted diseases, in- 
fectious diseases and substance 
abuse? Have you ever speculated 
about how liability really affects in- 
dividual physicians or how many 
hours physicians work at the office? 

If you have, you are not alone. 
There has been so much interest in 
collecting data on how Michigan 
physicians practice medicine that 
MSMS has organized a survey that 
will ask questions about a range of 
topics from practice characteristics 
to disease trends. 

“This is the largest and most 
comprehensive survey of Michigan 
physicians that MSMS has ever or- 
ganized,” says MSMS President 
Thomas C. Payne, MD. “The survey 
promises to yield very useful infor- 
mation on how physicians practice 
medicine,” he explains. “The results 
will not only help us measure our 
own performance but also provide 
data for public relations and advo- 
cacy efforts.” 

The impetus for the survey is 
partially the result of a 1992 House 
of Delegates resolution introduced 
by Steven Olchowski, MD, which 
calls for more data on health care 
delivery and legislative concerns. 

“For MSMS leaders to accurately 
reflect the position of physicians in 
society, reliable factual data is re- 
quired,” says MSMS Board Member 
Fred E. Patterson, MD. “Many ad- 


MISMS SURVEY 
ON PRACTICE 
CHARACTERISTICS 


By Helen, Fordham 


versaries of physicians make com- 
ments based on information that is 
not germane to Michigan,” he ex- 
plains. “If we collect reliable, local 
data we can refute these erroneous 
claims and advance new causes.” 
One erroneous claim that has 
continued to plague Michigan phy- 
sicians, and may be clarified by the 
survey, isthe trial lawyers’ assertion 
that no health care access prob- 


66 This is the largest 
and most comprehensive 
survey of Michigan 
physicians that MSMS 
has ever organized.?? 


lems are created by liability. MSMS 
has consistently refuted this, but 
with data collected about 
physician’s individual experiences 
MSMS will be in a much stronger 
position to illustrate the realities of 
the liability situation in Michigan. 
Accordingly, the survey will ask 
questions about how much mal- 
practice coverage physicians have, 
how much it costs them for cover- 
age, and how often they have been 
sued. 

“This survey provides us with the 
opportunity to ask and get answers 
we really need in order to lobby 
effectively,” said Doctor Payne. 


MSMS to survey 
physicians on a 
variety of topics 


Data collected from the survey 
also will be useful in building a 
positive public image of physi- 
cians. The survey includes ques- 
tions about how much 
uncompensated care physicians 
provide to their patients and how 
much that care is worth in dollars. 
Responses to these questions will 
generate figures that may help bal- 
ance the negative public image of 
physicians and allow them to get 
credit for what they do for their 
patients, says Julie Lester, chief of 
Health Care Research for MSMS. 

Another program that will ben- 
efit from the survey data is the 
Physician's Well Being Program, ac- 
cording to MSMS Board Member 
John W. Hall, MD. The program, 
which is still in the planning stages, 
will focus on assessing the general 
well being of physicians. “One of 
the goals isto help teach physicians 
to maintain a healthy balance be- 
tween work and recreation and this 
is where the survey responses will 
be useful,” says Doctor Hall. The 
survey will ask questions about 
how long physicians’ work and how 
many hours they are on call andthe 
responses will give program orga- 
nizers a sense of physicians’ work 
habits. 

The survey also is seeking infor- 
mation on trends in health care, 
including the sorts of problems 
physicians see most frequently in 
their practices. “If we ask questions 
about infectious diseases or sub- 
stance abuse or domestic violence 

Continued on following page 
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PHARMACEUTICALS, INC. 
219 County Road 
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(201) 569-8502 
1-800-237-9083 
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Continued from page 11 

or environmental health problems this will assist 
MSMS to highlight areas of public health that need 
addressing,” says Doctor Payne. 

Another major aspect of the survey are the questions 
about office procedure, which will be useful in showing 
physicians what the average practice is like for a given 
region or specialty. The survey will include questions 
about physician incomes, billing procedures and prac- 
tice management costs. There will be questions about 
personnel costs and the number of positions for each 
practice, whether physicians are in group practice or 
solo, how long they have been in practice and whether 
the location is rural or urban. 


Obtaining specialty, regional data major thrust of 
survey 

Obtaining specialty and regional data of this nature 
is the major thrust of the survey, says Lester. Currently, 
information about Michigan physicians is based upon 
national AMA data, which does not necessarily reflect 
what goes on at a regional level. According to Lester, the 
sample for AMA national surveys includes only 175 
physicians from Michigan, which may be too small a 
number to appropriately represent Michigan physi- 
cians. 

“Our inability to break down national figures can 
create misleading images at a local level,” explains 
Lester. “If we use a larger sample we will have a much 
better picture of Michigan demographics.” 

The survey will be tested in a pilot study with two 
MSMS committees which will ascertain if all the ques- 
tions are answerable by physicians and determine how 
long it will take to fill out the survey. The pilot study also 
will help to decide if some questions can be answered 
by office staff. Designers of the survey have attempted 
to make the survey as clear and concise as possible. 
Questions will be close-ended and multiple choice, 
says Lester, which will facilitate simple responses that 
can be easily quantified for data processing. The survey 
will only be sent to randomly-selected active physi- 
cians. 

The survey is strictly confidential, according to 
Lester, but it will be important to identify where the 
practice is located in order to provide a regional break- 
down. 

It is imperative that those who receive the question- 
naire answer the questions as completely as possible, 
stresses Doctor Payne, who encourages all those se- 
lected to participate. Ifthe answers are not comprehen- 
sive we will have to keep coming back for information, 
he explains. 

The survey will go out the first week in November and 
the deadline is December 15. * 


Helen Fordham is chief of community relations for MSMS. 


COMPLETE & AFFORDABLE 
OSHA/MIOSHA COMPLIANCE 
FOR YOUR MEDICAL PRACTICE 


HAZARD COMMUNICATION * EXPOSURE CONTROL 
MEDICAL WASTE MANAGEMENT * SAFETY 


‘(All for as little as $595) 


Includes: 


¢ All Required Written Programs 

- All Material Safety Data Sheets 

- Labelling 

¢ Staff Training Done at Your Office Location 


Just ask: 


Dr. M. B. Bardenstein * Dr. Gerald Brickner * Dr. Michael H. Gotlib 
Dr. M. M. Green * Dr. S. A. Katz * Dr. R. Krugel * Dr. Richard Reid 
Dr. Gary W. Rucker * Dr. Edward A. Rugenius * Dr. D. E. Schechter 
Dr. Thomas R. Wilson * Dr. Howard M. Wright 


1-800-292-9364 


‘Fee increasing to $795 October 1, 1992 


CHEMICAL SAFETY & COMPLIANCE, INC. 
26645 12 Mile Road - #101 * Southfield, Michigan 48034 * 313/357-1550 * FAX 313/353-8673 


Introducing A Bill 


That Actually Gets Smaller 
Over Time. 


Yours. 


The older your receivables get, the less they’re worth. 
Between 90 and 180 days, the value of past due receivables 
decreases 1/2% every day. 

And, at 180 days, your receivables are worth one third 
of the original value. That’s only 33¢ on the dollar. 

Don’t wait to collect what’s yours. Put I.C. System to 
work for you. We’ re endorsed for debt collection services 
by more than 1,000 business and professional associations 
nationwide, including yours. 

Call I.C. System today. 
Before your money shrinks to nothing. 


1-800-325-6884 


Endorsed by MI 
State Medical Society 


LC. System £4. 


The System Works° © 19901.C. System, In 
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Exhibit Descriptions 
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LIFE SUPPORT 
STATION 


he MSMS Annual Scientific Meeting, in 

cooperation with the Michigan College of 
Emergency Physicians, is prepared to handle 
medical emergencies ofall its participants that 
may occur within the physical confines of the 
Hyatt Regency Dearborn. A Life Support 
Station is staffed Tuesday through Thursday 
during the hours of the meeting by emergency 
medicine residents from area hospitals and by 
nurses and/or paramedics from the Lansing 
area. 


IN CASE OF EMERGENCY...In the Hyatt 
Regency Dearborn, CALL 1280, Tuesday 


or Wednesday, November 17 & 18, from 8:00 
a.m. to 6:00 p.m., and on Thursday, Novem- 
ber 19 from 8:00 a.m. to 5:30 p.m. or go to the 
Life Support Station adjacentto the pool onthe 
firstlevel. AT ALL OTHER TIMES CALL 2222 
AND STATE THE EMERGENCY. Please 
5 read carefully the following: 

ASM Planning Committee 1. If an emergency (e.g., cardiac arrest) oc- 
Planned by your peers... The Planning Com- curs during the hours the Station is open, 
mittee for the 1992 MSMS Annual Scientific proceed to the nearest telephone and call 
Meeting is made up of dedicated volunteers 1280. State the floor, area and room the 
from many specialties, practice settings and patient is in and the nature of the problem 
geographic locations. They have planned the as well as the number of the phone from 
details of this year’s meeting with this one which you are calling. 

purpose in mind: To provide a high standard of 
educational opportunities, at a reasonable 
cost, for Michigan physicians. The quality of 
programming at this year’s Scientific Meeting 
reflects their commitment to that purpose. 
Dorothy M. Kahkonen, MD, Detroit, Chairman 
Tama D. Abel, MD, Ann Arbor 

Rudi Ansbacher, MD, Ann Arbor 

Delores Berrien-Jones, MD, Taylor 

Frederick W. Bryant, MD, Troy 

Miriam Daly, MD, Albion 


. When the Life Support team arrives, they 
will assume Command of the emergency 
care. Do not interfere or offer assistance 
unless asked to do so. Assist with crowd 
control and open a passageway for evacu- 
ation of the patient. 


. DoNOT summon an ambulance or call the 
hospital as this will be done by the team. 


. Persons needing medical attention may 


Jeffrey DeClaire, MD, Rochester Hills 
Ved Gossain, MD, East Lansing 
Alan B. Gruskin, MD, Detroit 
Nicholas J. Lekas, MD, Dearborn 
Judith L. Meyer, MD, Granoville 
David J. Millard, MD, Paw Paw 

M. Mohsenian, MD, East Lansing 
Conrad E. Nagle, MD, Troy 

John O’Donnell, MD, Grand Rapids 
Butchie B. Paidipaty, MD, Livonia 
Robert W. Rosenbaum, MD, Fiint 
Joan C. Stryker, MD, Detroit 

Greg Ott, Ann Arbor (Consultant) 


come directly to the Life Support Station. 


. Robert K. Orr, Jr., DO, is the director of the 
Life Support Station. Inquiries concerning 
Llfe Support Station operation should be 
directed to him. 


MSMS thanks the following for contribution of 
equipment and supplies to the Life Support 


Station: 


Lansing Mercy Ambulance Service 
St. Lawrence Hospital, Lansing 
Physio-Control, Grand Rapids 
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Welcome 


to the 1992 MSMS Annual Scientific Meeting 
November 17, 18 & 19 
Hyatt Regency Dearborn 


Five hundred years ago, Christopher Columbus embarked on a 
voyage that led to the beginning of awareness of the New World. 
Columbus's subsequent discoveries opened up new resources, of- 
fered new perspectives, and, ultimately, helped shape the future 
world. 


This year, commemorate the 500th anniversary of Columbus's 
voyages by embarking on your own journey to “Discover the New 
World of Medicine.” Over 50 half-day courses will be presented at 
the Michigan State Medical Society's 127th Annual Scientific Meet- 
ing, November 17,18 & 19, 1992. The timely topics, high-quality 
speakers, and convenient location will open up new resources, offer 
new perspectives, and, ultimately, help shape the future of medicine 
in Michigan. 


This year's “early bird” plenary sessions feature two timely topics: 
On Wednesday, November 18, Michael Frederich, MD, Director of 
Hospice of Southern Illinois, will present “Ethical Alternatives to 
Physician Assisted Suicide.” Thursday's plenary session will feature 
Alexander J. Walt, MB, ChB, Distinguished Professor of Surgery, 
Wayne State University, presenting “Controversial Issues in the 
Management of Breast Cancer.” 


In aspecial Tuesday evening dinner event, actress and singer Ann 
Jillian will speak about the hopeful side of breast cancer in a humor- 
ous, entertaining and informative presentation. Plan to join your 
colleagues, other health care professionals, and their guests at this 
once-in-a-lifetime opportunity to share in “A Conversation with Ann 

Jillian.” 


Additional information about the 
meeting is included in the following 
pages. Read on, chart your course, and 
discover why, if you attend only one pro- 
fessional meeting in 1992, it should be 
the MSMS Annual Scientific Meeting. 
“Discover the New World of Medicine” — 
it’s a journey you won't want to miss! 


ia A 
Alexander J. Walt, MD 


Dorothy M. Kahkonen, MD 
Chairman, 
ASM Planning Committee 


Michael Frederich, MD 
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CAPSULE SCHEDULE 


OF ANNUAL SCIENTIFIC MEETING 


MONDAY, NOVEMBER 16 
8:30 a.m. to 5:00 p.m. 


Public Symposium on Family Vio- 
lence 


10:00 a.m. to 4:00 p.m. 
AIDS Provider Education Update 


12:00 noon 


Exhibitor “Welcome” Luncheon and 
“The Dynamics of Medical Show Ex- 
hibiting” 


TUESDAY, NOVEMBER 17 


7:30 a.m. 
Registration/Exhibit Hall Open 


Concurrent Scientific Courses (until 
noon) 
® Basic Cardiac Life Support 
® Clinical Issues in AIDS/HIV Man- 
agement 
® Great Lakes Water Quality: Defin- 
ing the Human Health Threat 
® Identification and Intervention in 
Family Violence - Focus on Child 
Abuse 
® Multi-Disciplinary Management 
of the Chronic Pain Patient 
¢ Pulmonary Fibrosis 
® Recent Advances in Infertility 
Therapy 
Emergency Assessment and Man- 
agement of Acute Cardiac 


Ischemia 

® Wiping out Sinusitis 
12:00 Noon 
Luncheon For All Registrants 
1:30 p.m. 


Concurrent Scientific Courses (until 
5:00 p.m.) 
© Computers in Medicine: From Da- 
tabase to Diagnosis, A Hands- on 
Workshop 
® Current Issues in the Manage- 
ment of the Menopausal Patients 
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© Current Methods of Treating 
Breast Cancer 

® How to Manage Psychiatric Pa- 
tients in a World of Shrinking 
Resources 

® Indentification and Intervention 
in Family Violence - Focus on 
Spouse Abuse 

® immunization Update - Conven- 
tion & Controversy 

® Office Approach to Cardiac 
Arrhythmias 

®Rheumatologic Update 1992 


® What's New About Alzheimer’s 
Disease 


Reception 
American College of Obstetricians 
and Gynecologists 


5:00 p.m. 

Reception with Ann Jillian 
6:00 p.m. 

Dinner with Ann Jillian 
7:00 p.m. 


Program “A Conversation with Ann 
Jillian” 


WEDNESDAY, NOVEMBER 18 


7:00 a.m. 


Free “Early Bird” Plenary Session 


“Ethical Alternatives to Physician-as- 
sisted Suicide” 


(Continental breakfast included) 


7:30 a.m. 
Registration/Exhibit Hall Open 


Concurrent Scientific Courses (until 
noon) 
® Basic Cardiac Life Support 
© Cardiovascular Risk Factor in the 
Diabetic Patient 
®Computers in Medicine: From Da- 
tabase to Diagnosis, A Hands-on 
Workshop 


— 


Current Indications and Results 
of Total Hip and Total Knee 
Arthroplasty 


® Clinical Dermatology 


© Flexible Sigmoidoscopy: Indica- 
tions and Technique 


® Identification and Intervention in 
Family Violence - Focus on Elder 
Abuse 


@ Physician-assisted Suicide: Pa- 
tient and Physician Perspectives 


© State of the Art and Future Ap- 
proaches to Brain Tumors 


12:00 Noon 
Luncheon For All Registrants 


Luncheon 
MSMS Committee on Concerns of 
Women Physicians 


Luncheon 
MSMS Specialty Society Presidents 


1:30 p.m. 
Concurrent Scientific Courses (until 
5:00 p.m.) 
¢ Allergy/Asthma/Immunology Up- 
date - 1992 


® Benign Vascular Birthmarks, Pso- 
riasis and Iohthysis 


® Colorectal Potpourri 


®Common Ophthalmic Problems 
Faced by the Practicing Physician 
® Current Issues Relative to Contra- 
ception 

¢ Hypercoagulability and Hemor- 
rhage: Cost Effective Laboratory 
Diagnosis and Management 


® Life and Death Issues of The 
Sandwich Generation 

® Pediatric and Adolescent Athletic 
Injuries 

® Radiology for Clinicians 


Meeting and Dinner 
Michigan Orthopedic Society 


Reception and Dinner 


Michigan Society of Colon and Rectal 
Surgeons 


Reception 

Wayne State University School of 
Medicine Alumni 

Reception 

Oakwood Hospital Department of 
Medical Education 


THURSDAY, NOVEMBER 19 


7:00 a.m. 


Free “Early Bird” Plenary Session: 


“Controversial Issues in the Manage- 
ment of Breast Cancer” 


(Continental breakfast included) 


7:30 a.m. 


Registration 


Concurrent Scientific Courses (until 
noon) 
@ A Day in the Office with Your Car- 
diac Patients 


e Alternatives for Breast Recon- 
struction 


® Basic Cardiac Life Support 


® Current Approaches to the Man- 
agement of the Obese Patient 


® Laparoscopic Surgery: Pros and 
Cons 


® Learning Disabilities in Children 
® Occupational Skin Disease 


® Sports Medicine: Primary Care Is- 
sues 


©The Clinical Approach to Dis- 
eases of the Esophagus 


12:00 Noon 


Luncheon For All Registrants 


1:30 p.m. 

Concurrent Scientific Courses (until 

5:00 p.m.) 
®Clinical applications of Positron 
Emission Tomography 
®Complications and Side Effects of 


Commonly Used Cardiovascular 
Drugs 


© Physical Activity and the Elderly 
® Prevention of Adult Diseases 

® Psychiatric Concepts: An Update 
® Selected Topics in Plastic Surgery 
®Treatment of the Injured Worker 


®Classic But Unusual Endocrine 
Diseases 


Reception 
Michigan Occupational Environmen- 
tal Medical Association 


Dinner 

Michigan College of Nuclear Medi- 
cine 

Dinner 

Michigan Academy of Plastic Sur- 
geons 


AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAADAAAAAAAAAADAAADAAADAAAAADS 
$30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS 


lf you are a board-certified physician or a candidate for board certification in one of the following 
specialties, you may qualify for a bonus of up to $30,000 in the Army Reserve. 


Anesthesiology * General Surgery * Thoracic Surgery 
Pediatric Surgery * Orthopedic Surgery 
Colon-Rectal Surgery * Vascular Surgery * Neurosurgery 
A test program is being conducted which offers a bonus to eligible physicians who reside in certain 
geographic areas (Pennsylvania, West Virginia, Ohio, Michigan, Illinois, Indiana, Wisconsin, Minnesota and 
lowa). You would receive a $10,000 bonus for each year you serve as an Army Reserve physician-for a 


maximum of three years. 


You may serve near your home, at times convenient for you,or at Army medical facilities in the United 
States and abroad. There are also opportunities to attend conferences and participate in special training 
programs, such as the Advanced Trauma Life Support Course. 

To learn more about the Army Reserve and the Bonus Test Program, call one of our experienced Medical 


Personnel Counselors: 


Counselor Information: 
Major Enid Savett 


Army Reserve Medical Department 
Majestic Building, Room 101 
25820 Southfield Road 

Southfield, MI 48075-1820 


Call Collect 


(313) 559-8340 


ARMY RESERVE. BE ALL YOU CAN BE. 
AA DADA AAA AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA AAD 
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Monday, November 16, 1992 


Public Symposium on Family Violence 

8:30 a.m. to 5:00 p.m. 

Seminar - New York/Washington (Regency Ballroom) 
Lunch - Houston/San Francisco (Regency Ballroom) 
Contact: Ms. Judy Marr, MSMS 


AIDS Provider Education Update 
10:00 a.m. to 4:00 p.m. 

Speaker Training Update 

Program - Stanley/Steamer (2nd Floor) 
Lunch - Bugatti/Royale (2nd Floor) 
Contact: Ms. Tracy Baker, MSMS 


Exhibitor “Welcome” Luncheon and “The Dynamics of 
Medical Show Exhibiting” 

12:00 noon 

Lunch and Program 

Atlanta/Chicago (Regency Ballroom) 

Contact: Ms. Sarah Cressman, MSMS 


Tuestiay, November 17, 1982 


American College of Obstetricians and Gynecologists 
5:00 p.m. 

Reception - Cord (2nd Floor) 

Contact: Federico Mariona, MD, (313) 593-7818 


“A Conversation with Ann Jillian” 
Reception at 5:00 p.m. - Hubbard Foyer 
Dinner at 6:00 p.m. - Hubbard Ballroom 
Program at 7:00 p.m. - Hubbard Ballroom 
Contact: Ms. Sarah Cressman, MSMS 


Werlnestay, November 18, 1992 


FREE “Early Bird” Plenary Session 

“Ethical Alternatives to Physician Assisted Suicide” 
Michael Frederich, MD, Belleville, Illinois 

7:00 a.m. - Hubbard Ballroom 

Coffee and Rolls included. 


Michigan Orthopedic Society 
3:00 p.m. 
Meeting - Franklin (2nd Floor) 


Capsule Schedule 


Dinner - Atlanta/Chicago (Regency Ballroom) 
Contact: Ms. Joanne Sackett, (616) 242-0355 


Michigan Society of Colon and Rectal Surgeons 
5:30 p.m. 

Reception and Dinner - Stutz/Bearcat 

Contact: Ms. Irene Babcock, (313) 282-9400 


Wayne State University School of Medicine Alumni 
6:00 p.m. 

Reception - Rolls/Royce (2nd Floor) 

Contact: Ms. Bunny Leach, (313) 577-1495 


MSMS Committee on Concerns of Women Physicians 
12:00 noon 

Luncheon - Stutz/Bearcat 

Open to all Women Physicians. 

$12 Lunch Ticket required. 

Contact: Ms. Lori Randall, MSMS 


MSMS Specialty Society Presidents 
12:00 noon 

Luncheon - Cord (2nd Floor) 

Contact: Ms. Lisa Gorman, (313) 593-5986 


Thursday, November 19, 1992 


FREE “Early Bird” Plenary Session 

“Controversial Issues in the Management of Breast Cancer” 
Alexander J. Walt, MS, ChB, Detroit 

7:00 a.m. - Hubbard Ballroom 

Coffee and Rolls included. 


Michigan Occupational and Environmental Medical Asso- 
ciation 

6:00 p.m. 

Reception - Marquis Ballroom (2nd Floor) 

Contact: Thomas Hal Morley, MD, (313) 592-5216 


Michigan College of Nuclear Medicine 
6:00 p.m. 
Dinner - New York/Washington (Regency Ballroom) 


Michigan Academy of Plastic Surgeons 
6:00 p.m. 

Dinner - Rolls/Royce (2nd Floor) 

Contact: Donald M. Ditmars, (313) 876-2683 
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Treatment for seizure disorders 
by the epilepsy experts 


Established in 1948, the Epilepsy Center of Michigan is a 


recognized leader in the treatment of seizure disorders. 
EPILEPSY Thousands have looked to the Center over the years because 


CENTER we are interested in treating the "Whole" person. Patients 


continue to see their regular physician for any care not 


OF MICHIGAN related to his or her epilepsy. 


* Medical Clinic 


* Research Laboratory 


* Psychosocial Services * Information and Referral Service 


3800 Woodward Ave., 7th Floor, Detroit, MI 48201 
(New location coming soon to Southfield) 
To refer, call: (313) 832-0500 or (800) 536-5432 
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In Focus 


AIDS Provider Education Update 


For the first time, the MSMS AIDS Provider Educa- 
tion Project will present its Annual Speakers Bureau 
update in conjunction with the MSMS Annual Scientific 
Meeting. Over 100 qualified representatives will be 
apprised ofthe most current information regarding HIV, 
AIDS, and AIDS education during this special session 
Monday, November 16. For details, contact Tracy Baker 
at MSMS. 

In addition, the Task Force will sponsor its ever- 
popular clinical course, “Clinical Issues in AIDS/HIV 
Management,” on Tueday, November 17. Completion 
of this course will earn 3 hours of Category | CME for 
Michigan relicensure, and fulfill requirements for 
Florida’s requisite AIDS education. 


Family Violence Educational Campaign 


Three separate CME-approved courses, each focus- 
ing on a specific aspect of family violence (child abuse, 
spouse abuse, and elder abuse), will be presented by 
local and national experts. A special symposium for the 
public and representatives of various Michigan health, 
legal and domestic violence agencies also will be held 
at the Hyatt Regency Monday, November 16. 


MSMS/AMA Medical Office Staff Series 


Five separate practice management seminars taught 
by experts from AMA Financing and Practice Services, 
Inc., will provide the opportunity for medical office staff 
to get years of practical experience. Courses will include 
insurance processing and coding; the business side of 


medicine (personnel, patient flow and financial man- 
agement), advanced CPT-4 and ICD-9-CM coding, and 
medical collections. 


“Early Bird” Plenary Sessions 


This year's Annual Scientific Meeting will offer two 
“early bird” plenary sessions on timely topics. The first 
will feature Michael Frederich, MD, director of Hospice 
of Southern Illinois, who will discuss “Ethical Alterna- 
tives to Physician-Assisted Suicide.” The second ses- 
sion will feature Alexander J. Walt, MB, ChB, distin- 
guished professor of surgery, Wayne State University, 
who will discuss “Controversial Issues in the Manage- 
ment of Breast Cancer.” 


A Conversation with Ann Jillian 


Actress/singer Ann Jillian will share her life experi- 
ences with breast cancer in an entertaining and humor- 
ous presentation Tuesday evening. 


Annual Sports Medicine Conference 


MSMS, in cooperation with the Michigan 
Orthopaedic Society, Michigan Athletic Trainers Soci- 
ety, andthe Michigan High School Athletic Association, 
is offering three half-day sessions on Sports Medicine 
during the Annual Scientific Meeting. CME-approved 
courses on “Pediatric and Adolescent Athletic Injuries,” 
“Sports Medicine: Primary Care Issues;” and “Physical 
Activity and the Elderly’ will be held on Wednesday and 
Thursday. c | 


A Grand Comparison 


Why Pay The Price Of A Look-Alike Piano? 


Any serious shopper can see, hear and feel the 
difference in our grand pianos. (Cash discount on 


floor models. ) 


“WHEN A BETTER PIANO IS BUILT, YAMAHA WILL BUILD IT” 


JKKEYBOARD W. 


Grand Rapids - 1-800-451-5432 


ORLD 


@ YAMAH 
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[(sOnly Paper 
Unt You Need It 


Professional liability insurance policies may look the same to you; they’re not. 


The important thing is what stands behind your policy. Your personal and professional 


security depend on quality claims defense. Our experienced claims staff, defense 
counsel, and medical advisors make up your team. They work to provide you with a 
thorough and effective defense against claims and lawsuits. 
For over a decade, PICOM has been known as the tough defense company; and our 
doctors like it that way. : : 
The best time to find out what’s behind your liability policy is betebe ou've been sued 
To find out more about PICOM’s track record in defending doctors contact yo 
PICOM Agent or call our Customer Service Department at 800 292 -1036. 


Icom 


PHYSICIANS INSURANCE COMPANY OF MICHIGAN 
4295 Okemos Rd., P.O. Box 2510, Okemos, MI 48864 - 2510 
517 * 349-6500 ¢ 800 « 292-1036 
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GENERAL INFORMATION 


REGISTRATION: The registration desks will be located in 
the Great Lakes Exhibit Center, First Floor, Hyatt Regency 
on Tuesday and Wednesday. On Thursday registration 
will be located on the first floor behind the elevators in 
the main lobby of the Hyatt Regency. 


MSMS MESSAGE CENTER: Special telephone lines will be 
installed for incoming, local and long distance calls. Just 
call the Hyatt Regency, 313/593-1234 and ask for the 
MSMS Message Center. Be sure you check the Message 
Center Board in the Exhibit Hall regularly for posted mes- 
sages. 


COAT CHECK: Complimentary coat check will be available 
adjacent to the MSMS Registration Desk and will operate 
at the same times. Please remember to pick up your coat 
before going to any evening functions. Items left at the 
coat check will be locked away unit] the following morn- 
ing. 

ADMISSION TO COURSES: Admission will be by Course 
Admission Tickets which will be given to physicians when 
they register. No one will be admitted to courses without 
tickets and/or badges. All courses begin promptly at 8:30 
a.m. or 1:30 p.m. 


FACULTY HEADQUARTERS: Course directors and instruc- 
tors can use the Indianapolis Suite on the First Floor (near 
the pool) as a place to meet, review slides or course mate- 
rial, etc. 


NO SMOKING PLEASE: Al! participants are asked to refrain 
from smoking while courses are in session. There will be 
a half-hour break in all courses. The no-smoking policy 
has been in effect since 1977. 


FRESH COFFEE: Coffee will be available on Tuesday and 
Wednesday in the Exhibit Center, and at separate stations 
near the first and second floor course rooms on Thursday. 
Coffee service is provided compliments of the exhibitors 
and the Michigan Society of Medical Assistants. 


LUNCHEON TICKETS: Complimentary tickets for Tuesday's 
and Wednesday's Deli lunch and for Thursday's served 
luncheon are available for paid registrations received in 
advance of the meeting. A limited number of tickets may 
still be available for purchase at the Registration Desk. 


EXHIBIT CENTER: Participants are urged to visit the out- 
standing displays featured in the Great Lakes Exhibit 
Center and to express their support for the exhibitors’ fi- 
nancial contribution to the meeting. Exhibits are open 
Tuesday and Wednesday from 7:30 a.m. to 3:30 p.m. and 
again from 5:00 p.m. to 6:00 p.m. for an early evening re- 
ception sponsored by the exhibitors. 


NEW THIS YEAR...Free passes are available for registered 
participants to invite their colleagues and/or staff to visit 
the exhibit hall on Tuesday. On Thursday, we will feature 


a new exhibitors networking luncheon. The Exhibit Cen- 
ter will not be open on Thursday. 


Daily doorprize drawings will be held, with incentives for 
visiting the participating booths. A variety of prizes for 
physicians’ personal and professional use have been do- 
nated by the exhibitors. Winners will be selected during 
the afternoon and will be posted during the evening re- 
ceptions. 


CATEGORY | CREDITS: The MSMS Committee on CME 
Programming, an organization accredited by the MSMS 
Committee on CME Accreditation, designates this activ- 
ity meets the criteria for a maximum of 20 credit hours in 
Category I toward the requirements for Michigan 
relicensure and of the Physician Recognition Award of the 
AMA, provided it is completed as designed. This program 
has been reviewed and is acceptable for 20 Prescribed 
hours by the American Academy of Family Physicians. 


CERTIFICATES OF PARTICIPATION in Category I courses will 
be provided to physicians at the end of each course. Phy- 
sicians should keep these certificates on file as proof of 
their attendance. 


MEDIA: Medical writers and representatives of television 
and radio have been invited to cover the annual Scientific 
Meeting. MSMS staff will be available all three days in the 
Indianapolis Suite to provide assistance. 
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Healthplus of Michigan is strongly committed to its 
_partnership with the provider community. We believe that 
the best way to maintain our position of leadership in the 
managed health care field, is to reward our provider partners 
with a long-term, progressive relationship. 


HealthPlus 


re ultding ML ealthy Kela tionships 


4800 Fashion Square Boulevard, Suite 250, Saginaw, MI 48604 
2050 S. Linden Road, P.O. Box 1700, Flint, MI 48501-1700 
1750 S. Telegraph Road, Suite 100, Bloomfield Hills, MI 48302 


1-800-332-9161 
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Extra strength pain relief A 
free of extra prescribing 
restrictions. 
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@ Telephone prescribing in most states _ 
B® Up to five refills in 6 months 
®@ No triplicate Rx required 


Excellent patient acceptance. 


In 12 years of clinical experience, nausea, sedation and 
constipation have rarely been reported. ' 


COMPARATIVE PHARMACOLOGY OF TWO ANALGESICS 


Constipation Respiratory 
Depression 


HYDROCODONE 
OXYCODONE 


Blank space indicates that no such activity has been reported. Table adapted from Facts and Comparisons 
1991 and Catalano RB. The medical approach to management of pain caused by cancer. Semin. Oncol. 
1975; 2; 379-92 and Reuler JB, et. al. The chronic pain syndrome: misconceptions and management. Ann. 
Intern. Med. 1980 588-96. ie aN 
SS 


The heritage of VICODIN;” over a billion 
doses prescribed.’ 


@ VICODIN ES provides greater central and peripheral 
action than other hydrocodone/acetaminophen combinations. 


@ Four to six hours of extra strength pain relief from a single dose ‘ it 
@ The 14th most frequently prescribed medication in America? 


“vicodin ES‘ 


\\ 
(hydrocodone bitartrate 7.5mg (Warning: May be habit forming) Ze Uy, 
and acetaminophen 750mg) i GG “si net 
ee | ‘ {a 
or, “4 eae 


Bo : Y “Sa LA : 2 
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Tablet for tablet, the most potent analgesic ¢ you can phone in 


* (hydrocodone bitartrate 5 mg [Warning: May be habit forming] and acetaminophen 500mg) 
1. Data on file, Knoll Pharmaceuticals 
2. Standard industry new prescription audit 


Please see brief summary of prescribing information on adjacent page. 


Maintain control of your patient's ther 


INDICATIONS AND USAGE: For the relief of moderate to moderately severe pain. CONTRAINDICATIONS: Hypersensitivity to acetaminophen or hydrocodone. WARNINGS: Respiratory Depression: At high doses or in sensitive patients, 
hydrocodone may produce dose-related respiratory depression.Head Injury and Increased Intracranial Pressure: The respiratory depressant effects of narcotics and their capacity to elevate cerebrospinal fluid pressure may be markedly 
exaggerated in the presence of head injury, other intracranial lesions or a preexisting increase in intracranial pressure. Furthermore, narcotics produce adverse reactions which may obscure the clinical course of patients with head injuries. 
Acute Abdominal Conditions: The administration of narcotics may obscure the diagnosis or clinical course of patients with acute abdominal conditions. PRECAUTIONS: Special Risk Patients: VICODIN/VICODIN ES Tablets should be used 
with caution in elderly or debilitated patients and those with severe impairment of hepatic or renal function, hypothyroidism, Addison's disease, prostatic hypertrophy or urethral stricture. Cough Reflex: Hydrocodone suppresses the cough 
reflex; as with all narcotics, caution should be exercised when VICODIN/VICODIN ES Tablets are used postoperatively and in patients with pulmonary disease. Drug Interactions: Patients receiving other narcotic analgesics, antipsychotics, 
antianxiety agents, or other CNS depressants (including alcohol) concomitantly with VICODIN/VICODIN ES Tablets may exhibit an additive CNS depression. The use of MAO inhibitors or tricyclic antidepressants with hydrocodone preparations 
may increase the effect of either the antidepressant or hydrocodone. The concurrent use of anticholinergics with hydrocodone may produce paralytic ileus. Usage in Pregnancy: Teratogenic Effects: Pregnancy Category C. Hydrocodone has 
been shown to be teratogenic in hamsters when given in doses 700 times the human dose. There are no adequate and well-controlled studies in pregnant women. VICODIN/VICODIN ES Tablets should be used during pregnancy only if the 
potential benefit justifies the potential risk to the fetus. Nonteratogenic effects: Babies born to mothers who have been taking opioids regularly prior to delivery will be physically dependent. The withdrawal signs include irritability and 
excessive crying, tremors, fe palm reflexes, increased respiratory rate, increased stools, sneezing, yawning, vomiting, and fever. Labor and Delivery: Administration of VICODIN/ VICODIN ES Tablets to the mother shortly before af 
may result in some degree of respiratory depression in the newborn, especially if higher doses are used. Nursing Mothers: It is not known whether this drug is excreted in human milk. Because many drugs are excreted in human milk ani 
because of the potential for serious adverse reactions in nursing infants from VICODIN/VICODIN ES Tablets, a decision should be made whether to discontinue nursing or to discontinue the drug, taking into account the importance of the drug 
to the mother. Pediatric Use: Safety and effectiveness in children have not been established. ADVERSE REACTIONS: The most frequently observed adverse reactions include light-headedness, dizziness, sedation, nausea and vomiting. These 
effects seem to be more prominent in ambulatory than in nonambulatory patients and some of these adverse reactions may be alleviated if the patient lies down. Other adverse reactions include: Central Nervous System: Drowsiness, 
mental clouding, lethargy, impairment of mental and physical performance, anxiety, fear, dysphoria, psychic dependence and mood changes. Gastrointestinal System: The antiemetic phenothiazines are useful in suppressing the nausea and 
vomiting which may occur (see above); however, some phenothiazine derivatives seem to be antianalgesic and to increase the amount of narcotic required to produce pain relief, while other phenothiazines reduce the amount of narcotic 
required to produce a given level of analgesia. Prolonged administration of VICODIN/VICODIN ES Tablets may produce constipation. Genitourinary System: Ureteral spasm, spasm of vesical sphincters and urinary retention have been 
reported. Respiratory Depression: Hydrocodone bitartrate may produce dose-related respiratory depression by acting directly on the brain stem respiratory center. Hydrocodone also affects the center that controls respiratory rhythm, and 
may produce irregular and periodic breathing. If significant respiratory depression occurs, it may be antagonized by the use of naloxone hydrochloride. Apply other supportive measures when indicated. DRUG ABUSE AND DEPENDENCE: 
VICODIN/VICODIN ES Tablets are subject to the Federal Controlled Substance Act (Schedule III). Psychic dependence, physical dependence, and tolerance may develop upon Revised March 1992 5890 
repeated administration of narcotics; therefore, VICODIN/VICODIN ES Tablets should be prescribed and administered with caution. OVERDOSAGE: Acetaminophen Signs and 
Symptoms: In acute acetaminophen overdosage, dose-dependent, potentially fatal hepatic necrosis is the most serious adverse effect. Renal tubular necrosis, hypoglycemic 
coma, and thrombocytopenia may also occur. Early symptoms following a potentially hepatotoxic overdose may include: nausea, vomiting, diaphoresis and general malaise. 
Clinical and laboratory evidence of hepatic toxicity may not be apparent until 48 to 72 hours post-ingestion. Hydrocodone Signs and Symptoms: Serious overdose with Knoll Ph ai 
hydrocodone is characterized by respiratory depression (a decrease in respiratory rate and/or tidal volume, Cheyne-Stokes respiration, cyanosis), extreme somnolence progress- ne! jarmaceuticals 

ing to stupor or coma, skeletal muscle flaccidity, cold and clammy skin, and sometimes bradycardia and hypotension. In severe overdosage, apnea, circulatory collapse, cardiac 4 Unit of BASF K&F Corporation 
arrest and death may occur. Whippany. New Jersey 07981 
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Attend the ASM and earn up to 


20 hours of Category Ic 


Now in its 127th year, this year’s MSMS 
Annual Scientific Meeting will offer more 
programs than ever before 


By Helen Fordham 


specialty can be difficult. There is so much new 
medical information that staying on the cutting 
edge is a true challenge, indeed. 

To help physicians stay current and comply with the 
Michigan Board of Medicine's requirement that they 
complete 150 hours of continuing medical education 
every three years, the Michigan State Medical Society 
offers its much-heralded Annual Scientific Meeting 
(ASM). 

The ASM, which is in its 127th 
year, is the largest medical confer- 
ence in the state. Last year, the 
meeting attracted 900 physicians, 
but this year’s program promises to 
be the largest ever held. Fifty-three 
courses, approved for Category | 
CME credit, have been scheduled 
over the three-day conference. In 
addition, all courses are approved 
for family physicians prescribed 
credits. 

“Michigan has two categories of 
medical education,” explains David 
Rovner, MD, chairman ofthe MSMS 
Committee on CME Programming. 
“Category I focuses on improving patient care by teach- 
ing clinical skills,” he says. “In Michigan, physicians 
must have at least half of their 150 hours as Category I, 
and many of those hours can be obtained at the Scien- 
tific Meeting.” 

Physicians presenting courses can also receive CME 
credit, as can those who listen to the audio tapes of the 
sessions. 

Michigan has one of the strictest CME requirements 
in the nation, according to American Medical Associa- 
tion data. It is the only state that requires 75 Category 
| credit hours. Of all 50 states, only 27 have CME 
requirements. In Michigan, physicians can be randomly 


F or physicians, keeping up with advances in one’s 


66 the ASM provides 
physicians the opportunity 
to attend courses in their 
specialty areas and ina 
variety of other specialties 
so they can get their much 
needed credits. 99 


credit f 
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audited to ensure they are keeping up with their credits, 
says Doctor Rovner, and their license can be revoked if 
they have not. “With these tough requirements, the 
ASM provides physicians the opportunity to attend 
courses in their specialty areas and in a variety of other 
specialties so they can get their much needed credits,” 
he explains. 


Many topics to be addressed 

This year’s meeting has a vari- 
ety of programs which range from 
the latest developments in 
Alzheimer’s disease to clinical is- 
sues in AlIDs and HIV manage- 
ment tothe health threat posed by 
the Great Lakes water. There will 
also be sessions on current treat- 
ment of breast and prostate can- 
cer, management of chronic pain, 
computers in medicine and state 
of the art approaches to brain tu- 
mors. 

“We have tried to put togethera 
program that is of interest to the 
physicians and useful in expand- 
ing their skills,” says Dorothy 
Kahkonen, MD, chairman of the MSMS Annual Scien- 
tific Meeting Planning Committee. 


Domestic violence 

The organizers of the program have also striven to 
provide courses that promote existing AMA and MSMS 
programs. This includes domestic violence, which both 
MSMS andthe AMA have made a major theme for 1992. 
“We have three programs on domestic violence and 
each will focus respectively on child, adult and elder 
abuse,” Doctor Kahkonen explains. 


Continued on following page 
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A public symposium on domestic violence also will 
be held November 16. Representatives from public 
health, department of social services, shelters, and 
citizens for better care are among those who will be 
invited to attend. Courtney Esposito, from New Jersey, 
will make a presentation on breaking the cycle of vio- 
lence and share her experiences as an abused wife. The 
afternoon session will be devoted to a panel discussion 
ofthe many aspects of domesticviolence. The panel will 
include abuse experts, law enforcement and legislative 
specialists, and those who work with the abused and 
abusers. 

“This symposium provides a unique opportunity for 


physicians and other specialists to work together with. 


the community to share information about domestic 
violence and find ways we can work to improve the 
situation,” says MSMS President Thomas C. Payne, MD, 
who serves as coordinator of the symposium. 


Physician-assisted suicide 

Domestic violence is not the only topical issue that 
will be covered at the ASM. Physician-assisted suicide 
is the focus of a program devoted to profiling those 
patients likely to ask for assistance and those physi- 
cians likely to provide it. There also will be a plenary 


session on pain management as an alternative to as- 
sisted suicide. 


Breast cancer 

A new addition to this year’s program is a segment 
entitled, “A Conversation with Ann Jillian,” who will 
share her experiences with breast cancer. To compli- 
ment this presentation Alexander]. Walt, MD, professor 
of surgery at Wayne State University, will present a 
session on “Controversial Issues in the Management of 
Breast Cancer.” 

Although physician education is the focus of the 
ASM, organizers would like the conference to be a 
learning experience for medical office staff as well. 
Practice management courses will include insurance 
processing and coding, the business side of medicine, 
advanced CPT-4 and ICD -9-CM coding and medical 
collections. 

Pulling the ASM together requires year-round plan- 
ning. “Courses are solicited for the next ASM immedi- 
ately after the previous ASM has concluded,” says 
Doctor Kahkonen. “Input is solicited from hospitals, 
universities and specialty societies,” she adds. “But any 
practicing physician is encouraged to develop a course 
proposal.” * 


Helen Fordham is chief of community relations for MSMS. 
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Bennethum Computer Syste 


October 1992 


Michigan Medicine 


Has sold hundreds of medical systems. 


Offers 3 different programs for medical 
offices starting at $1,500. 


With 3 different programs we can much 
better meet your needs and price range 
compared to computer companies that 
offer only one program. 


For a brochure describing our programs, 
please call or write today. 


BENNETHUM 


COMPUTER SYSTEMS 


7125 Orchard Lake Road, Suite 310 
West Bloomfield, MI 48322 
(313) 851-3058 


Ins 


- ta me 


DOMESTIC 


VIOLENCE 


- | 
MSMS Annual Scientific Meeting to promote 
importance of recognizing, treating domestic violence _, 


gi ccc lll oS Seances ac ns a 


By Helen Fordham 

F community is a major theme of the AMA and 
MSMS for 1992. Itis alsoanimportant theme ofthis 

year's MSMS Annual Scientific Meeting. 

“The ASM is a great opportunity to let physicians 
know domestic violence is a pervasive societal problem 
that effects the health of the community,” says MSMS 
President Thomas C. Payne, MD, who is committed to 
raising public and physician awareness of the damage 
wrought by family abuse. 

“We pay an awful price for the ravages of domestic 
violence, whether it’s child abuse, child sexual abuse, 
spouse abuse or elder abuse. The cycle of domestic 
violence continues to afflict generation after genera- 
tion, and it costs society billions of dollars every year to 
deal with the effects of this societal cancer.” 

One of Doctor Payne's goals is to help Michigan 
physicians recognize and treat patients who may have 
experienced, orare experiencing, one ofthe many forms 
of domestic violence. 

To help him in this goal, organizers of the MSMS 
Annual Scientic Meeting have developed three half-day 
programs that will focus on child, adult and elder abuse 
and ways physicians can identify and intervene in inci- 
dences of suspected abuse. 

The programs will promote the new AMA treatment 
guidelines for child sexual abuse, physical abuse and 
neglect and domestic violence. “These guidelines will 
help physicians and other health care professionals to 
identify and treat cases of abuse,” says Doctor Payne. 

An exciting range of state and national speakers has 
been invited to participate in the domestic violence 
programs. Among them is David Chadwick, MD, direc- 
tor of the Center for Child Protection, San Diego, Cali- 

Continued on following page 
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fornia. He is co-author of the book, “The Atlas of Physi- 
cal Findings of Child Abuse,” and has contributed to the 
development of the AMA guidelines on child abuse. 
Joining him on the child abuse program are two nation- 
ally-recognized experts: Katherine Coulborn Faller, 
PhD, professor of social work at the University of Michi- 
gan and director of the Family Assessment Clinic; and 
David K. Hickok, MD, a Kalamazoo pediatrician. 

The program on elder abuse will be presided over by 
James G. O’Brien, MD, who is chairman of the MSMS 
Task Force on Aging and the AMA Elder Abuse Working 
Group. The program on spouse abuse will be led by 
Rhoda M. Powsner, MD, Washtenaw County Medical 
Society president and member of the AMA Advisory 
Committee on Family Violence. 

To launch MSMS’s domestic violence campaign 
MSMS helda public forum on August 19 which included 
representatives from these organizations: the Michigan 
Department of Public Health, the Michigan Hospital 
Association, the State Bar of Michigan, Citizens for 
Better Care and the Department of Social Services 
Violence Prevention Board. The forum also included 
physicians, county medical society executives and 
heads of emergency shelters. These individuals met to 


discuss ways to promote awareness of domestic vio- 
lence in the community and among physicians. 

Representatives from these same groups have been 
invited to attend a public symposium, which will be 
held November 16, one day prior to the official opening 
of the ASM. Courtney Esposito, from New Jersey, will 
give a presentation on breaking the cycle of violence 
and share her experience as an abused wife. 

The afternoon session will be a panel discussion and 
representatives from various Michigan health, legal 
and domestic violence agencies will participate in a 
discussion to highlight the problems they face in deal- 
ing with this issue. 

Physicians at the symposium and the individual 
programs will also have the opportunity to join the 
National Coalition of Physicians Against Family Vio- 
lence, receiving a mission statement, membership card 
and poster expressing the physicians concern for vic- 
tims of abuse. 

“The ASM will go a long way in promoting the 
importance of recognizing and treating domestic vio- 
lence,” says Doctor Payne, who stresses that informed 
physicians can help break the cycle of domestic vio- 
lence. « 


Helen Fordham is chief of community relations for MSMS. 
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When Experience Matters .. . 


Michigan Head: Pain & Neurological Institute 


Nationally Accredited (CARF) 


A Comprehensive Head, Neck and Face Pain 


Treatment Center 


Clinical Divisions 


- Head Pain 
- General Neurology 
- Head Injury 
- Neurodiagnostic Studies 
- Hospital Treatment Unit 
at Chelsea Community Hospital 


- Research & Education 

- Forensic Consultation 

» Psychology/Neuropsychology 
- Laboratory 


Joel R. Saper, M.D., Director 
3120 Professional Drive, 
Ann Arbor, MI 48104 


(313) 973-1155 


Treating the Nation's Headaches Since 1978 
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WHAT SEPARATES 
ONE LAB FROM | THE OTHERS? 


SERVICE! 


All clinical labs perform tests. It's what happens after the test that separates one lab from another. 
Responsive service coverage, 24 hours a day, every day 

Multiple laboratory locations - all available for stat testing 

Time saving test ordering system 

Personalized educational inservice programs 

Clinical support from our in-house medical team 


To Advance Medical/MetPath, it's doing all we can to help you help your patients. 


WE DELIVER THE DIFFERENCE 


Advance Medical/MetPath 


4444 Giddings Road, Auburn Hills, MI 48326 
(313) 373-9120 © (800) 444-0106 
a Canna Clinical Laboratory 


Introducing... 
the Multidisciplinary Lymphoma Clinic 


a patient-centered approach 
innovative clinical trials 
one of nine multispecialty clinics 


1-800-962-3555 


University of Michigan Comprehensive Cancer Center 
Referring Physician Communications 


SUICIDE. 


Pain management to be the focus 
of session on physician-assisted suicide 


Jack Kevorkian, MD, recently addressed the MSMS Board of Directors on the ways he would implement assisted suicide. His presentation was “merely part of MSMS' 
on-going efforts to listen to as many people as possible who are concerned with this issue,” said MSMS Board Chairman Jack L. Barry, MD. 


By Helen Fordham 


ith all the discussion about physician-assisted 

suicide have you ever wondered about the type 

of patient that would ask for assistance in 
dying? Or have you ever thought about what type of 
physician would provide that assistance (aside from 
Doctor Kervorkian)? Have you ever speculated about 
what alternatives exist to assisted suicide or how non- 
physician concerns are influencing the debate? 

Some answers to these questions will be provided at 
this year’s MSMS Annual Scientific Meeting. 

Physician-assisted suicide has had a long and tu- 
multuous history as MSMS has wrestled with the issue 
for the last two years. 

The most recent development in the ongoing saga 
was the September 16 presentation by Jack Kevorkian, 
MD, to the MSMS Board of Directors on the ways he 
would implement assisted suicide. His presentation 
was part of a public information gathering session, says 
MSMS Chairman of the Board, Jack L. Barry, MD, who 
stresses that the address did not mean that MSMS was 
working with Kevorkian or that MSMS has taken a 
position on assisted suicide. “Doctor Kevorkian’s pre- 
sentation is merely a part of MSMS's ongoing efforts to 
listen to as many people as possible who are concerned 
with this issue,” explains Doctor Barry. 


© We realize that physician-assisted 
Suicide is a societal issue and one that 
cannot be resolved by physicians in isola- 
tion. The issue has ethical, moral and legal 
ramifications, so it is important to listen to 
what others in the community have to say 
about this issue. 99 


Public forums crucial 

MSMS has been listening to those concerned about 
physician assisted suicide for almost a year in a series 
of public forums. “We realize that physician-assisted 
suicide is a societal issue and one that cannot be 
resolved by physicians in isolation,” says Howard A. 
Brody, MD, PhD, chairman of the MSMS Committee on 
Bioethics. “The issue has ethical, moral and legal rami- 
fications, soitis important to listen to what others inthe 
community have to say about this issue,” he says. 

There have been seven forums over the last 10 
months. These forums have been information-sharing 
sessions and input has been solicited from a range of 
concerned groups including Right to Life of Michigan, 
Hospice, Hemlock Society, American Civil Liberties 
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Union, Michigan Bar Association and the Michigan 
Nurses Association. “By listening to the public we can 
find out what patients expect of us and what leads them 
to trust or not trust us,” says Doctor Brody. 

The public forums have been helpful in providing the 
Committee with some insights into not only how non- 
physicians perceive this issue but also what may be 
motivating the public's demand for assisted suicide. 

These insights have been useful in helping to shape 
the courses on physician-assisted suicide offered at the 
ASM. 

Perhaps one of the most important discoveries from 
the public sessions is that fear of inadequate pain and 
symptom management may be driving the publics 
demand for assisted suicide. Patients also fear they will 
be excluded from the decision-making process and that 
they will not have access to advance directives. 

“During the public forums testimony has been heard 
which indicates compliance with these measures is 
quite uneven among Michigan physicians and hospi- 
tals,” says Doctor Brody. “In addition, the public ap- 
pears not to have the necessary confidence that their 
rights and needs will be respected by the average 
Michigan physicians should they face terminal or 
chronic illness. Participants in the forum, although 
deeply divided over the ethical and moral implications 
of assisted suicide, have agreed that regardless of 
physician-assisted suicide, something needs to be 
done to address these fears, explains Doctor Brody. 

The Committee on Bioethics affirmed the impor- 
tance of pain management within the context of physi- 
cian-assisted suicide in 1990 when it issued a joint 
statement with the MSMS Judiciary Commission. The 
statement listed the following as appropriate re- 
sponses to the challenges raised by Doctor Kevorkian’s 
suicide machine. 
mw Physicians should be acquainted with the most up-to- 

date methods of symptom control in terminal care. 
m Physicians should assure patients that their wishes 
will be considered in all decisions to use or forego 
medical treatment. 
m Physicians should assist in counselling patients on 
the effective use of advance directives. 

“Addressing these issues and alleviating pain may be 
an important step in dealing with requests for assisted 
suicide,” says Doctor Brody. Accordingly, the Commit- 
tee on Bioethics is working on developing pain manage- 
ment seminars for both health care professionals and 
the public for 1993. 

“These sessions will focus on pain management and 
advance directives like Durable Power of Attorney,” says 
James Waun, MD, member of the Bioethics Subcom- 


mittee, which is developing guidelines for the develop- 
ment of these seminars. “By educating physicians 
about better management of pain and suffering and the 
public about what they have a right to expect from their 
physicians we may make strides toward reducing the 
clamor for physician-assisted suicide,” he says. The 
Committee on Bioethics believes uniformly that pain 
management is a critical aspect of the physician-as- 
sisted debate and plans to work with other MSMS 
committees, like the Committee on Aging, as well as 
other independent organizations to develop the semi- 
nar programs. 


Pain management critical 

Pain management, therefore, has been recognized 
as acritical aspect of physician-assisted suicide and will 
be the focus of the 1992 Annual Scientific Meeting’s 
Wednesday morning plenary session, entitled, “Ethical 
Alternatives to Physician-Assisted Suicide.” The free 
session, which has CME credit, will be delivered by 
Michael Frederich, MD, medical director of Hospice of 
Southern Illinois. His presentation will focus on the 
importance of adequate pain management and other 
end of life alternatives. 

The publicforums also have been useful in highlight- 
ing the conflict between physician ethics and public 
ethics in resolving the physician-assisted suicide issue. 
The Genesee County Medical Society Bioethics Com- 
mittee, at the direction of the MSMS Committee on 
Bioethics, has developed a half-day session on assisted 
suicide that will examine this conflict. 

“We want to compare non-physician ethics and con- 
cerns with physician ethics and concerns and demon- 
strate how they each affect the discussion of physician- 
assisted suicide,” explains John W. Tauscher, MD, chair- 
man of the Genesee County Bioethics Committee. “We 
are trying to bring the ethical and the human dimen- 
sions of this debate together in this session.” 

The program will also explore physician-assisted 
suicide from the perspectives of a medical ethicist, Greg 
Trianosky, PhD, and forensic psychiatrist, Emanuel 
Tanay, MD. These two speakers will highlight the ethical 
and moral issues associated with physician-assisted 
suicide and profile the types of patients that are likely to 
ask for assistance in dying and the types of physicians 
likely to aid them. 

“The session should be very interesting,” says Doctor 
Tauscher. “It is designed to give an overview of the 
complexity of the physician-assisted suicide issue.” 


Helen Fordham is chief of community relations for MSMS. 
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By switching to PAC-COMP 
you can save 30% or more 
on monthly billing expenses. 


Cheer up, we want you to keep 
your money! 

Buying or leasing an in-house 
computer system puts your money 
back into your hands! 


Get your money faster! 
Eliminate the middle man and not 
only will you receive reimbursements 
faster, but you get to keep them! 
You don’t need additional staff. 
Your staff currently inputs all of the 
necessary information for the billing 
service, and they already have the 
necessary billing knowledge. 
Printing an mailing statements and 
transmitting claims takes a minimal 
amount of time and brings control 
back into your office. 
Learning the system is EASY! 
Easy to read screens with help 
prompts combined with Unlimited 
On-Site training for the original 
staff ensures that everyone is 
comfortable with the system. 
But what about the product? 

* The Medical Manager® has been 
chosen by over 50,000 health care 
professionals to manage the 
business end of their practice. 

Powerful features handle accounts 
receivable, insurance billing, 
appointment scheduling, clinical 
history, recalls, referring doctor 
information, hospital rounds, and 
procedure and diagnosis histories. 
Don't just take our word for it! 
Call us for a list of offices in your 


area using PAC-COMP'’s products 
and services. 


For more information, 


call us at 1-800-968-7518 
or (313) 939-5900. 


“Success Built on Superior Service.” 


Endorsed by the Wayne County 
Medical Society Service Bureau 


Physical Therapeutix, Inc. 
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State-of-the-art equipment most major insurers accepted 
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Basic Cardiac Life Support 


PRESENTED BY: St. Lawrence Hospital and Michigan College 
of Emergency Physicians 

This course will include lectures and practical situations for 
teaching Basic Cardiac Life Support according to the Ameri- 
can Heart Association guidelines. The practical sessions will 
include hands-on teaching of cardiopulmonary resuscita- 
tion, obstructed airways in unconscious and conscious 
victims, including infants, and CPR. A BCLS card or Heart 
Saver card will be presented upon completion of the course. 
COURSE DIRECTOR: Robert K. Orr, Jr, DO, Vice Chief, Depart- 
ment of Emergency Medicine, St. Lawrence Hospital, 
Lansing 

PRESIDING: Doctor Orr 

SPEAKERS: 


Greg Baker, BCLS Instructor, East Lansing Fire Department 


Glena Christiansen, RN, BCLS Instructor, St. Lawrence Hospital, 
Lansing 


Debra Deford, RN, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Laura Lane, RN, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Anthony Meholic, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Doctor Orr 


Clinical Issues in AIDS/HIV Management 
PRESENTED BY: MSMS AIDS Provider Education Project 


This course will provide primary care physicians an under- 
standing of the pathophysiology and natural history of 
Human Immunodeficiency Virus (HIV) infection. Special ar- 
eas of focus will include management of the asymptomatic 
seropositive patient (including new information about 
Pneumocystis carinii prophylaxis), management and natural 
history of pediatric HIV infection, management of the symp- 
tomatic outpatient (including information about DDI and 
DDC use), and management of inpatients with opportunistic 
infections. 

COURSE DIRECTOR: Danie! Havlichek, MD, Associate Professor, 
Department of Medicine, Michigan State University College 
of Human Medicine 

PRESIDING: Doctor Havlichek 

SPEAKERS: 


Reynard Bouknight, MD, Associate Professor, Department of In- 
ternal Medicine, Michigan State University College of Human 
Medicine 


“Natural History of HIV Infections and Management of 
the Asymptomatic Seropositive Patient” 
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ALL COURSES RUN FROM 8:30 TO NOON WITH HALF-HOUR BREAK 


Doctor Havlichek 
“Management of the Symptomatic HIV (+) Outpatient” 


Maria Patterson, MD, PhD, Professor, Division of Pediatrics, 
Michigan State University College of Human Medicine 


“Pediatric HIV Infections” 


Eyassu Habte-Gabr, MD, Division of Infectious Disease, Hurley 
Hospital, Flint 
“Diagnosis and Management of Serious Opportunistic In- 
fections in HIV (+) Inpatients” 


Great Lakes Water Quality: 

Defining the Human Health Threat 

PRESENTED BY: MSMS Task Force on Environmental Health 
Last May the MSMS House of Delegates passed a resolution 
supporting “Zero Discharge” of PCBs and dioxin in the Great 
Lakes Basin. This symposium will explore the human health 
threat of Great Lakes water pollution. 

COURSE DIRECTOR: Robert M. Soderstrom, MD, FACP, Derma- 
tologist, Flint; Diplomate, American Board of Internal 
Medicine and American Board of Dermatology 

PRESIDING: Doctor Soderstrom 

SPEAKERS: 


James Ludwig, PhD, Certified Senior Ecologist, Ecological Soci- 
ety of America 


“Wildlife Monitoring Studies, Biological Markers, Con- 
tamination Data, and Population Studies Which Serve as 
Surrogates of Human Health Defects” 


Joseph Jacobson, PhD, Professor, Department of Psychology, 
Wayne State University School of Medicine 
“Effects of Prenatal Exposure to PCBs on Fetal Develop- 
ment” 


Gordon Durnil, Chairman, United State Commissioners, Inter- 
nal Joint Commission 


“International Joint Commissions Sixth Bienial Report on 
Great Lakes Water Quality” 


Identification and Intervention in Family Violence 
Focus on Child Abuse 
PRESENTED BY: MSMS Auxiliary 


The course objectives are to increase the awareness levels of 
physicians and others to the issue of child abuse, educate as 
to guidelines in dealing with child abuse, review the report- 
ing and notification requirements when confronted with 
child abuse, and discuss utilization of clearinghouses for dis- 
semination of information dealing with this issue. 


UESDA 


COURSE DIRECTOR: Thomas C. Payne, MD, MSMS President; 
Radiologist, Lansing Radiology PC. 

PRESIDING: Doctor Payne 

SPEAKERS: 


David Chadwick, MD, Director, Center for Child Protection, San 
Diego, CA 
“Physical Abuse” 


Kathleen Coulborn Faller, PhD, Social Work and Psychology Di- 
rector, Family Assessment Clinic, University of Michigan; and 
Co-Director, Interdisciplinary Project on Child Abuse and 
Neglect 


“Social/Psychological Consequences of Abuse” 


David K. Hickok, MD, Kalamazoo Pediatrician, Evaluates Sexu- 
ally Abused Children; Consultant, Kalamazoo County 
Multidisciplinary Team on Child Abuse 


“Sexual Abuse” 


Multi-Disciplinary Management of the Chronic 
Pain Patient 


PRESENTED BY: Department of Neurosurgery, University of 
Michigan Medical School 

This course is designed for practitioners managing patients 
with chronic pain due to benign or malignant disease. The 
value of a multi-disciplinary approach to the chronic pain 
sufferer will be demonstrated by utilizing several case pre- 
sentations. Together the presenters will address the 
following areas: Range of problems encountered; Evaluation 
process and development of a treatment plan; Therapeutic 
outcomes with state-of-the-art pharmacologic, neuro-aug- 
mentative, and psychologic methods; Establishing 
continuity of care of ongoing problems through interface 
with the larger health-care community. A closing panel dis- 
cussion will focus on cases submitted by the audience. 
COURSE DIRECTOR: james A. Taren, MD, Professor, Department 
of Neurosurgery, University of Michigan Hospitals 
PRESIDING: Doctor Taren 

SPEAKERS: 

Doctor Taren 


Alexis M. DeRosayro, MD, Clinical Associate Professor II, De- 
partment of Anesthesiology, University of Michigan Medical 
Center 

Vildan Mullin, MD, Clinical Assistant Professor II, Department 
of Anesthesiology, University of Michigan Medical Center 


Randy S. Roth, PhD, Associate Director, Department of Clinical 
Psychology, University of Michigan Medical Center 
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Margie VanMeter, RN, MS, Clinical Nurse Specialist, Coordina- 
tor, Chronic Pain Clinic, University of Michigan Medical 
Center 


Susan V. Grube, RN, BSN, Clinical Research Associate, Section 
of Neurosurgery, University of Michigan Medical Center 


Pulmonary Fibrosis 

PRESENTED BY: Michigan Thoracic Society 

After attending this session, participants will be able to ex- 
plain how the diagnosis of fibrotic lung disease is made; list 
the treatment and management techniques used in pulmo- 
nary fibrosis including heart-lung transplantation; and recite 
the connection between occupational health hazards and 
lung disease as it relates to silicosis. 

COURSE DIRECTOR: Steven M. Springer, Chapter Administrator, 
Michigan Thoracic Society 

PRESIDING: Doctor Springer 

SPEAKERS: To Be Announced 


Recent Advances in Infertility Therapy 

PRESENTED BY: Center for Reproductive Medicine, Oakwood 
Hospital, Dearborn 

This course will provide an overview of currently evolving 
techniques for treatment of female and male infertility. In- 
cluded will be endoscopic surgery, balloon tuboplasty, 
conservative treatment of ectopic pregnancy, sterilization re- 
versal, varicocele and subclinical varicocele, electroejac- 
ulation, epididymal sperm aspiration, in vitro fertilization 
with micromanipulation and use of donor gametes. 

COURSE DIRECTOR: Maria F. Hayes, MD, Director, Center for Re- 
productive Medicine, Oakwood Hospital, Dearborn 
PRESIDING: Doctor Hayes 

SPEAKERS: 


Doctor Hayes 
“Fallopian Tube Repair 1992” 


C. B. Dhabuwala, MD, Associate Professor, Department of 
Urology, Wayne State University School of Medicine 


“New Techniques for Treatment of Male Infertility” 


David M. Magyar, DO, Director, Center for Reproductive Medi- 
cine, Oakwood Hospital, Dearborn 


“In Vitro Fertilization and Its Offshoots” 


Michigan Medicine October 1992 37 


UESDA 


Emergency Assessment and Management of 
Acute Cardiac Ischemia 


PRESENTED BY: Michigan College of Emergency Medicine and 
Department of Emergency Medicine, Henry Ford Hospital, 
Detroit 

This course will provide practical information in chest pain 
decision-making and early management of acute cardiac 
ischemia. Difficulties in diagnosing cardiac chest pain in the 
emergency room, as well as recent new tools and perspec- 
tives in chest pain decision-making will be emphasized. 
Non-thrombolytic therapy of cardiac ischemia, such as aspi- 
rin, heparin, B-blockers, and antihypertensives will be 
extensively discussed followed by thrombolytic therapy of 
acute myocardial infarction in the emergency department. 


COURSE DIRECTOR: Lydia L. Baltarowich, MD, FACEP Senior | 


Staff Physician, Department of Emergency Medicine, Henry 
Ford Hospital, Detroit; Michigan Academy of Emergency 
Medicine 
PRESIDING: Doctor Baltarowich 
SPEAKERS: 
Daniel Stewert, MD, FACEP, Assistant Professor, Department of 
Emergency Medicine, Michigan State University College of 
Human Medicine 

“Early Diagnosis of Chest Pain in the Emergency Depart- 

ment” 


Asit Gokli, MD, FACEP, Senior Staff Physician, Department of 
Emergency Medicine, Henry Ford Hospital, Detroit 


“Prehospital Treatment of Acute Cardiac Ischemia” 


Christopher Lewandowski, MD, FACEP, Senior Staff Physician, 
Department of Emergency Medicine, Henry Ford Hospital, 
Detroit 
“Non-Thrombolytic Treatment of Acute Cardiac Ischemia 
in the Emergency Department” 


Bradford Walters, MD, FACEP, Senior Staff Physician, Depart- 
ment of Emergency Medicine, Henry Ford Hospital, West 
Bloomfield Center 
“Emergency Department Thrombolytic Treatment of 
Acute Cardiac Ischemia” 
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Wiping out Sinusitis 
PRESENTED BY: Department of Otolaryngology, Wayne State 
University School of Medicine 


Astate-of-the-art update on the etiology and management of 
sinusitis. This course, designed for internists, pediatricians, 
family practitioners, and specialists involved in the diagno- 
sis and treatment of sinusitis, will cover the latest 
information on the cause, medical therapy and surgical 
therapy of acute and chronic sinusitis. 


COURSE DIRECTOR: Steven C. Marks, MD, Assistant Professor, 
Department of Otolaryngology, Wayne State University 
School of Medicine 


PRESIDING: Doctor Marks 
SPEAKERS: 
Doctor Marks 
“Anatomy and Physiology of Sinusitis” 


Richard Arden, MD, Assistant Professor, Department of 
Otolaryngology, Wayne State University School of Medicine 
“Medical Management of Sinusitis” 


Arnold Cohn, MD, Professor, Department of Otolaryngology, 
Wayne State University School of Medicine 


“Allergy Management in Sinusitis” 


Doctor Marks 
“Surgical Management of Sinusitis” 


UESDA 


Computers in Medicine: From Database to 
Diagnosis, A Hands-on Workshop 
PRESENTED BY: Department of Internal Medicine, Oakwood 
Hospital, Dearborn 
This course, through hands-on training using IBM compatible 
computers will introduce the practicing physician to the 
power of computers, in medicine. Database management, lit- 
erature searching, the paperless medical record and medical 
informatics, as well as word processing capabilities will be 
demonstrated. Time will be given for participating physicians 
to explore these programs in a live computer laboratory. At- 
tendance is limited to 15 participants. 
COURSE DIRECTOR: Nicholas J. Lekas, MD, Director, Internal 
Medicine Residency, Oakwood Hospital - Medical Education, 
Dearborn 
PRESIDING: Doctor Lekas 
SPEAKERS: 
Raphael Kiel, MD, Assistant Director, Internal Medicine Resi- 
dency Program, Oakwood Hospital - Medical Education, 
Dearborn 

“Literature and Text Searching” 


“Use of Differential Diagnosis Programs” 


Lyle D. Victor, MD, Director, Transitional Residency, Oakwood 
Hospital - Medical Education, Dearborn 


“Paperless Medical Record and Use of Macros” 


Current Issues in the Management of the 
Menopausal Patient 


PRESENTED BY: Department of Obstetrics and Gynecology, 
Henry Ford Hospital, Detroit 

The course will provide practical information about current 
concepts in the use of hormonal replacement therapy during 
menopause. Particular emphasis will be given to potential 
cardiovascular improvement, screening for and prevention of 
osteoporosis, as well as the risks of hormonal replacement 
therapy, particularly neoplasia. The course, using a combina- 
tion of lectures and case discussions, is designed for primary 
and consulting physicians who manage postmenopausal pa- 
tients. 

COURSE DIRECTOR: Ronald T. Burkman, MD, Chairman, Depart- 
ment of Obstetrics and Gynecology, Henry Ford Hospital, 
Detroit 

PRESIDING: Doctor Burkman 

SPEAKERS: 


Michael Kleerekoper, MD, Head, Bone and Mineral Division, 
Henry Ford Hospital, Detroit 


“Introducton to the Menopause and HRT” 
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Michael L. Hicks, MD, Staff Gynecologic Oncologist, Division of 
Gynecologic Oncology, Henry Ford Hospital, Detroit 


“Risks of HRT” 


Current Methods of Treating Breast and Prostate 
Cancer 


PRESENTED BY: Departments of Surgery and Urology, William 
Beaumont Hospital, Royal Oak 

The Breast Cancer part of this course will offer basic informa- 
tion on quality and accuracy of diagnostic mammography as 
well as recommendations concerning scheduling of screen- 
ing mam-mography. Additionally, the diagnosis and indi- 
cations for the various therapeutic modalities, surgery, radia- 
tion therapy, and chemotherapy, will be presented. The 
Prostate portion will clarify for the practitioners the role of 
digital rectal exam of the prostate gland (DRE), prostate spe- 
cific antifen (PSA), transrectalprostate ultrasonography 
(TRUS) and prostate biopsy in screening and diagnosing 
prostatic cancer. 

COURSE CO-DIRECTORS: John A. Ingold, MD, Vice Chief, Depart- 
ment of Surgery, William Beaumont Hospital, Royal Oak and 
Ananais Diokno, MD, Chief, Department of Urology, William 
Beaumont Hospital, Royal Oak 

PRESIDING: Doctors Ingold and Diokno 

SPEAKERS: 


Doctor Ingold 


“Surgical Options of Lumpectomy, to be followed with 
Radiation Therapy, vs. Mastectomy” 


Frank Viccini, MD, Attending Physician, Department of Radia- 
tion Oncology, William Beaumont Hospital, Royal Oak 


“Radiation Therapy Following Either Partial or Total 
Mastectomy” 


Freeman Wilner, MD, Chief, Section of Medical Oncology, Wil- 
liam Beaumont Hospital, Royal Oak 


“Chemotherapy as an Adjunctive Treatment and Pallia- 
tive Treatment” 


Kathy Wimbish, MD, Chief, Section of Mammography, William 
Beaumont Hospital, Royal Oak 


“Review of Mammographic Guidelines and Diagnostic 
Capability vs. Pitfalls” 


Doctor Diokno 


“The Role of CRE, PSA and TRUS in Detection of Prostatic 
Carcinoma” 


Continued on following page 
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continued from page 39 
William Spencer, MD, Attending, Department of Urology, Wil- 
liam Beaumont Hospital, Royal Oak 
“Indications and Results of Radical Prostatectomy on 
prostate carcinoma patients” 


Alvaro Martinez, MD, Chief, Department of Radiation 

Oncology, William Beaumont Hospital, Royal Oak 
“Indications and Results of Radiation Therapy on Pa- 
tients with Prostate Carcinoma” 


Brian Miles, MD, Attending, Department of Urology, William 
Beaumont Hospital, Royal Oak 


“Options for Therapy for Metastatic Prostate Carcinoma” 


How to Manage Psychiatric Patients in a 
World of Shrinking Resources 


PRESENTED BY: Department of Psychiatry, Sinai Hospital of 
Detroit 

This course will be aimed at the primary care physician in am- 
bulatory settings. It will cover screening, diagnosis and 
treatment of patients with 1) insomnia and multiple somatic 
complaints, 2) “bad nerves” or anxiety, 3) depression, and 4) 
harmful use of prescription and non-prescription drugs. The 
participant will learn how to use the CAGE (a screening tool) 
and the Brief Intervention Treatment Protocol (BITP). In addi- 
tion, the participant will recieve an extensive referral 
handbook upon completion of this course. 

COURSE DIRECTOR: L.. S. Hotchkiss, MD, Chairperson, Depart- 
ment of Psychiatry, Sinai Hospital of Detroit 

PRESIDING: Doctor Hotchkiss 

SPEAKERS: To Be Announced 


identification and Intervention in Family Violence - 


Focus on Spouse Abuse 

PRESENTED BY: MSMS Auxiliary 

The course objectives are to increase the awareness levels of 
physicians and others to the issue of spouse abuse, educate 
as to guidelines in dealing with spouse abuse, review the re- 
porting and notification requirements when confronted with 
spouse abuse, and discuss utilization of clearing houses for 
dissemination of information dealing with this issue. 
COURSE DIRECTOR: Thomas C. Payne, MD, MSMS President; 
Radiologist, Lansing Radiology PC. 

PRESIDING: Rhoda M. Powsner, MD, Washtenaw County Medi- 
cal Society President; Member AMA Advisory Committee on 
Family Violence 
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PANEL SPEAKERS: 
Courtney Esposito, Pennington, New Jersey 


A. Stuart Hanson, MD, President, Minnesota Medical Associa- 
tion, Minneapolis, MN 


Elizabeth Pollard, JD, First Assistant Prosecuting Attorney, Pros- 
ecuting Attorney's Office, Ann Arbor 


Captain Dan Branson, Ann Arbor Police Department 
Doris Suciu, MD, Flint Coalition Against Domestic Violence 


Immunization Update - Convention and Controversy 


PRESENTED BY: Michigan Chapter, American Academy of Pe- 
diatrics 


_This course will provide primary care physicians with practi- 


cal information about recent changes in recommended 
pertussis vaccinations, requirements for a second measles- 
mumps-rubella vaccine, and new regulations concerning 
immunization requirements for day care and public school 
attendance. In addition licensing multiple Hemophilus Influenza 
Type B vaccines with different schedules, and the pros and 
cons of the hepatitis B universal immunization program for 
infants will be addressed, concluding with a panel discussion 
of immunization questions solicited from the audience. 


COURSE DIRECTOR: Dennis L. Murray, MD, Professor and Divi- 
sion Director, Department of Pediatrics and Human 
Development, Michigan State University College of Human 
Medicine 


PRESIDING: Doctor Murray 
SPEAKERS: 
David Johnson, MD, Chief, Communicable Disease Control, 
Michigan Department of Public Health 
“Role of MDPH in Regulations or Immunizations” 


Susan Kessler, MD, Assistant Professor, Department of Pediat- 
ric Infectious Diseases, Children’s Hospital of Detroit 


“Pertussis Vaccine - Whole Cell and Acellular Type” 


Janet Gilsdorf, MD, Associate Professor and Division Director, 
Department of Pediatrics, University of Michigan Medical 
School 


“Hemophilus Influenza Type B Vaccine” 


Doctor Murray 
“Hepatitis B Vaccine and Universal Immunization” 


UESDA 


Office Approach to Cardiac Arrhythmias 


PRESENTED BY: Department of Cardiology, William Beaumont 
Hospital 

The course will focus on the evaluation and management of 
supraventricular arrhythmias, ventribular arrhythmias, and 
syncope of undetermined origin. The current use of diagnos- 
tic studeies including electrophysiologic testing, signal 
averaged electrocardiography, and tilt table testing will be 
reviewed. New therapeutic modalitites including ablation 
therapy and implanted pacemakers and defibrillators will 
also be reviewed. 

COURSE DIRECTOR: Douglas Westveer, MD, Director of Coro- 
nary Care, Department of Cardiology William Beaumont 
Hospital, Royal Oak 

PRESIDING: Doctor Westveer 


SPEAKERS: To Be Announced 


Rheumatologic Update 1992 
PRESENTED BY: Department of Rheumatology, University of 
Michigan Medical School 


This course will offer timely topics in rheumatology for prac- 
ticing Family Physicians and Internists throughout Michigan 
including updates on newer nonsteroidals and primary care 
rheumatologic problems. 


COURSE DIRECTOR: Mark A. McQuillan, MD, FACP. Clinical In- 
structor, Department of Rheumatology, University of 
Michigan Medical School 


PRESIDING: Doctor McQuillan 
SPEAKERS: 
Diane Trudell, MD, Private Practice, Rheumatology, Flint 


“Laboratory Testing in Rheumatic Disease, Parvovirus 
and Sjogren's Syndrome” 


Larry Silverman, MD, Private Practice, Rheumatology, Birming- 
ham 


“New Combination Therapies and Immunomodulators in 
Rheumatic Disease” 


Doctor McQuillan 
“New Nonsteroidals” 


What’s New About 
Alzheimer’s Disease 


PRESENTED BY: Michigan Alzheimer's Disease Research Cen- 
ter and the Alzheimer’s Association, Michigan Council 

This course will explain how to recognize dementia and why 
the accurate diagnosis of Alzheimer's disease is more impor- 
tant than ever. The course will illustrate how the needs of 
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patients and their families can be met by their physician’s 
and how the developing network of existing services in Michi- 
gan can be accessed. 


COURSE DIRECTOR: Norman L. Foster, MD, Associate Professor, 
Department of Neurology, University of Michigan Medical 
School 


PRESIDING: Doctor Foster 
SPEAKERS: 
Doctor Foster 
“What's New about Alzheimer’s Disease in Michigan?” 


Jerry Stevens, National Field Representative, Alzheimer's Asso- 
ciation of Michigan 
“What do Patients and Families Want and Need from the 
Community?” 


Margaret Z. Jones, MD, Professor, Department of Pathology, 
Michigan State University College of Human Medicine 
“The Importance of Autopsy to Families of Patients with 
Dementia” 


Matthew Weiss, DO, MPH, Vice President of Geriatric Services, 
Flint Osteopathic Hospital 


“How Practicing Physicians Access Geriatric Assessment 
Services to Assist Patients” 


Ty; 
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No Charge for this “Early Bird” Plenary Session 


“Ethical Alternatives to Physician-Assisted 
Suicide” : 

Continental Breakfast at 7:00 a.m. 

Presentation at 7:15 a.m. 

Michael Frederich, MD, Medical Director of Hospice of 


Southern Illinois. 


Doctor Frederich will primarily focus on pain manage- 
ment, hospice care and other end-of-life options as 
alternatives to physician assisted suicide. Make plans 
now to be a part of this controversial but important is- 
sue as MSMS continues to discuss the medical, ethical 
and political aspects of physician-assisted suicide with 
Michigan physicians. 


Basic Cardiac Life Support 

PRESENTED BY: St. Lawrence Hospital and Michigan College 
of Emergency Physicians 

This course will include lectures and practical situations for 
teaching Basic Cardiac Life Support according to the Ameri- 
can Heart Association guidelines. The practical sessions will 
include hands-on teaching of cardiopulmonary resuscita- 
tion, obstructed airways in unconscious and conscious 
victims, including infants, and CPR. A BCLS card or Heart 
Saver card will be presented upon completion of the course. 
COURSE DIRECTOR: Robert K. Orr, Jr, DO, Vice Chief, Depart- 
ment of Emergency Medicine, St. Lawrence Hospital, 
Lansing 

PRESIDING: Doctor Orr 

SPEAKERS: 


Greg Baker, BCLS Instructor, East Lansing Fire Department 


Glena Christiansen, RN, BCLS Instructor, St. Lawrence Hospital, 
Lansing 


Debra Deford, RN, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Laura Lane, RN, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Anthony Meholic, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Doctor Orr 
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WEDNESDAY MORNING, NOVEMBER 18 


ALL COURSES RUN FROM 8:30A.M. TO NOON 
WITH HALF-HOUR BREAK 


Cardiovascular Risk Factor 
in the Diabetic Patient 
PRESENTED BY: American Diabetes Association 


The focus of this program will be the interrelationship of risk 
factors associated with diabetic patients. The program will 
stress the need for aggressive therapeutic efforts directed at 
obesity, smoking, hypertension, dyslipidemia and NIDDM. 
Insulin resistance and hyperinsulinemia appear to be inte- 
gral components of this cluster of risk factors. Upon 
completion the primary care physician will be able to: List 
factors associated with the development of cardiovascular 
disease; Understand the interrelationship that exists be- 
tween cardiovascular disease risk factors; and establish the 
need for aggressive therapy in the management of the risk 
factors which lead to the progressive development of cardio- 
vascular disease. 

COURSE DIRECTOR: George Grunberger, MD, Director, Diabetes 
Program and Professor, Department of Medicine, Wayne 
State University School of Medicine 

PRESIDING: Doctor Grunberger 

SPEAKERS: 


Aaron Vinik, MD, Professor, Department of Medicine and Di- 
rector, Diabetes Institute, East Virginia Medical School, 
Norfolk, Virginia 

“Management of CV Risk Factors in Diabetes” 


Doctor Grunberger 
“Pathophysiology of Syndrome of Risk Factors” 


Computers in Medicine: From Database to 
Diagnosis, A Hands-on Workshop 


PRESENTED BY: Department of Internal Medicine, Oakwood 
Hospital, Dearborn 


This course, through hands-on training using IBM compat- 
ible computers will introduce the practicing physician to the 
power of computers in medicine. Database management, lit- 
erature searching, the paperless medical record and medical 
informatics, as well as word-processing capabilities will be 
demonstrated. Time will be given for participating physicians 
to explore these programs in a live computer laboratory. At- 
tendance is limited to 15 participants. 

COURSE DIRECTOR: Nicholas J. Lekas, MD, Director, Internal 
Medicine Residency, Oakwood Hospital - Medical Education, 
Dearborn 

PRESIDING: Doctor Lekas 


WEDNESDA 


SPEAKERS: 
Raphael Kiel, MD, Assistant Director, Internal Medicine Resi- 
dency Program, Oakwood Hospital - Medical Education, 
Dearborn 

“Literature and Text Searching” 

“Use of Differential Diagnosis Programs” 


Lyle D. Victor, MD, Director, Transitional Residency, Oakwood 
Hospital - Medical Education, Dearborn 


“Paperless Medical Record and Use of Macros” 


Current Indication and Results of Total Hip and 
Total Knee Arthroplasty 


PRESENTED BY: Department of Orthopaedic Surgery, Wayne 
State University School of Medicine 

This course will acquaint the primary care physicians with the 
various types of total hip and knee arthroplasty (cemented, 
cementless, hybrid, H-A coated prosthesis), their indica- 
tions, and results. Since many of the failures reflect poor 
patient selection, a careful review of patient selection criteria 
and preoperative evaluation will be provided. The indica- 
tions, surgical techniques, and results of revision total hip 
and knee arthroplasty will also be detailed. 

COURSE DIRECTOR: Robert H. Fitzgerald, MD, Professor and 
Chairman, Department of Orthopaedic Surgery, Wayne State 
University School of Medicine 

PRESIDING: Doctor Fitzgerald 

SPEAKERS: 

Doctor Fitzgerald 


“Total Hip Arthroplasty: Patient selection and the results 
of cemented arthroplasties” 


John C. Colwill, MD, Orthopaedic Surgery, Blodgett Memorial 
Hospital, Grand Rapids 
“Total Hip Arthroplasty: Modern Prosthetic materials, de- 
sign, and the results of cementless arthroplasties” 


Lawrence G. Morawa, MD, Clinical Associate Professor, Depart- 
ment of Orthopaedic Surgery, Wayne State University School 
of Medicine 
“Total Knee Arthroplasty: Patient selection and the re- 
sults of cemented arthroplasties” 


John Grady-Benson, MD, Orthopaedic Surgeon, University of 
Michigan Hospital, Ann Arbor 
“Total Knee Arthroplasty: Modern prosthetic materials, 
design, and the results of cementless arthroplasties” 


WEDNESDAY MORNING, NOVEMBER 18 


ALL COURSES RUN FROM 8:30A.M. TO NOON 
WITH HALF-HOUR BREAK 


Clinical Dermatology 
PRESENTED BY: Michigan Dermatological Society 
The clinical evaluation and management of childhood pig- 
mented lesions and cutaneous manifestations of AIDS will 
be addressed during this course. In addition, an update on 
cutaneous malignant melanoma will be provided. This 
course is appropriate for primary care physicians as well as 
dermatologists and other specialists. 
COURSE DIRECTOR: L. Boyd Savoy, MD, Chief, Dermatology Ser- 
vice, Veterans Administration Medical Center, Allen Park 
PRESIDING: Doctor Savoy 
SPEAKERS: 
Benjamin K. Fisher, MD, FRCP, Professor, Department of Derma- 
tology, University of Toronto Medical School and Chief, 
Division of Dermatology, Wessesley Hospital, Toronto 

“The Skin Manifestations of AIDS” 


Mary L. Williams, MD, Associate Professor, Department of Der- 
matology, University of California/San Francisco and 
Veterans Administration Medical Center, San Francisco, Cali- 
fornia 


“Pigmented Lesions in Childhood” 


Arthur J. Sober, MD, Associate Chief of Dermatology and Asso- 
ciate Professor of Dermatology, Harvard Medical School and 
Massachusetts General Hospital, Boston, Massachusetts 


“Update on Cutaneous Malignant Melanoma” 


Flexible Sigmoidoscopy: Indications and 
Technique 


PRESENTED BY: Michigan Society of Gastrointestinal Endo- 


scopy 

This course is to assist the primary care physician in the tech- 
nique of flexible sigmoidoscopy. The indications for this 
procedure, the controversy of flexible sigmoidoscopy and fe- 
cal occult blood (FOB) testing in screening the community 
population and an overview of colon cancer including ge- 
netic factors will be discussed. Representative endoscopic 
pathology as seen via the sigmoidoscope will be shown. A 
short video demonstration of the technique will be reviewed. 
Finally, we will stress the technique with hands on instruc- 
tions utilizing sigmoidoscopes on rubber models as provided 
by Olympus Corporation. 

COURSE DIRECTOR: Peter H. DeRidder, MD, FACP. FACG, Imme- 
diate Past President, Michigan Society of Gastrointestinal 
Endoscopy 


PRESIDING: Doctor DeRidder 


Continued on following page 
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EDNESDA 


Continued from page 43 
SPEAKERS: 
Doctor DeRidder 


“The Efficacy of Flexible Sigmoidoscopy and Fecal Occult 
Blood Testing” 


Stan Strasias, MD, Member of Board of Trustees, Michigan 
Society of Gastroenterology 
“An Overview of Colon Cancer and Genetics” 


Dominic Wong, MD, President, Michigan Society of 
Gastroenterology 


“Screening and Follow Up of High Risk Patients” 


Michael C. Dufy, MD, FACP, Member of Board of Trustees, 
Michigan Society of Gastroenterology 


“Endoscopic Pathology of Rectosigmoid Colon” 


Identification and Intervention in Family Violence - 


Focus on Elder Abuse 

PRESENTED BY: MSMS Auxiliary 

The course objectives are to increase the awareness levels of 
physicians and others to the issue of elder abuse, educate as 
to guidelines in dealing with elder abuse, review the report- 
ing and notification requirements when confronted with 
elder abuse, and discuss utilization of clearing houses for 
dissemination of information dealing with this issue. 
COURSE DIRECTOR: Thomas C. Payne, MD, MSMS President; 
Radiologist, Lansing Radiology PC. 

PRESIDING: James G. O’Brien, MD, Chairman MSMS Task Force 
on Aging and AMA Elder Abuse Working Group 

PANEL SPEAKERS: 


Kay Thiede, MSN, St. Lawrence Hospital 
Gloria Thomas, MSW, St. Lawrence Hospital 
Jan Basler, Adult Protective Services, Eaton Rapids 


Physician-Assisted Suicide: Patient and Physician 
Perspectives 


PRESENTED BY: Genesee County Medical Society Bioethics 
Committee 


This highly-interactive session will explore Physician As- 
sisted Suicide from the perspectives of a medical ethicist, a 
forensic psychiatrist, and both Right to Life and the Hemlock 
Society. The forensic psychiatry and ethics presentations will 
focus on both the patients’ and physicians’ perspectives, 
while interest group’s perspectives will be policy oriented. 
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WEDNESDAY MORNING, NOVEMBER 18 


ALL COURSES RUN FROM 8:30A.M. TO NOON 
WITH HALF-HOUR BREAK 


The session will conclude with an interactive panel discus- 
sion. 
COURSE DIRECTOR: John W. Tauscher, MD, Chairman, Genesee 
County Medical Society Committee on Bioethics 
PRESIDING: Howard Brody, MD, Chairman, Michigan State 
Medical Society Bioethics Committee 
SPEAKERS: 
Greg Trianosky, PhD, Associate Professor, Department of Phi- 
losophy, University of Michigan - Flint 

“Physician-Assisted Suicide, The Ethical Perspective” 


Emanuel Tanay, MD, Clinical Professor, Department of Psy- 
chiatry, Wayne State University School of Medicine 


“Psychiatric Aspects of Physician-Assisted Suicide - The 
Patient and the Physician” 


Janet Good, President, Hemlock Society of Michigan 
PANEL MEMBER 


Edward L. Rivet, Il, MPA, Legislative Director, Right to Life of 
Michigan 
PANEL MEMBER 


State of the Art and Future Approaches to Brain 
Tumors 

PRESENTED BY: Department of Neurological Surgery, Wayne 
State University School of Medicine 


This course will familiarize all participants with the concepts 

of primary brain tumors, benign & malignant, their manage- 

ment and new developments in techniques and 

chemotherapy. Radiosurgery and computer assisted neuro- 

surgery will be highlighted. A description of pediatric and 

adult tumor problems will be reviewed. 

COURSE DIRECTOR: Fernando G. Diaz, MD, PhD, Professor and 

Chairman, Department of Neurological Surgery, Wayne State 

University School of Medicine 

PRESIDING: Doctor Diaz 

SPEAKERS: 

Lucia Zamarano, MD, Chief, Department of Neurosurgery/ 

Oncology, Wayne State University School of Medicine 
“Computer Assisted Surgery of Brain Tumors” 


Alexa P. Canady, MD, Vice Chief, Department of Neurosurgery, 
Wayne State University School of Medicine 


“Brain Tumors in Children” 


Geoffrey Barger, MD, Chief, Department of Medical 
Neuroncology, Wayne State University School of Medicine 


“Chemotherapy in Brain Tumors” 


WEDNESDA 


Laurie Gasper, MD, Assistant Professor, Department of Radia- 
tion Oncology, Wayne State University School of Medicine. 


“New Developments in Radiation Therapy of Brain 
Tumors” 


Allergy/Asthma/Immunology Update - 1992 
PRESENTED BY: Michigan Allergy Society 

This course will address concerns and proper usage of drugs 
for allergy and asthma during pregnancy; will discuss current 
controversies in asthma therapy; and will provide hands-on 
experience on how nutritional elements influence immuno- 
logical functions. 

COURSE DIRECTOR: Ling T. Shih, MD, President, Michigan Al- 
lergy Society 

PRESIDING: Doctor Shih 

SPEAKERS: 


Michael Schatz, MD, Associate Clinical Professor, Department 

of Medicine and Pediatrics, University of California at San 

Diego, Kaiser Permanente Medical Center, San Diego 
“Management of Asthma & Allergic Rhinitis During Preg- 
nancy” 


Elliot F. Ellis, MD, Chief, Department of Allergy/Immunology, 
Neumours Children’s Clinic, Jacksonville, Florida 


“Current Controversies in Asthma Therapy” 


Robert A. Good, MD, PhD, DSc, Distinguished Graduate Re- 
search Professor, Department of Pediatrics, University of 
South Florida; Head, Department of Allergy and Clinical Im- 
munology, All Children’s Hopsital, St. Petersberg, Florida 


“Influence of Nutrition on Immunological Functions” 


Benign Vascular Birthmarks, Psoriasis and 
ichthyosis 

PRESENTED BY: Michigan Dermatological Society 

The goal of this course is to improve management of clinical 
disorders through improved understanding. Topics for pre- 
sentation are Benign Vascular Birthmarks, Psoriasis and 
Ichthyosis. 

COURSE DIRECTOR: L.. Boyd Savoy, MD, Chief, Dermatology Ser- 
vice, Veterans Administration Medical Center, Allen Park 
PRESIDING: Doctor Savoy 


ALL COURSES RUN FROM 1:30P.M. TO 5:00P.M. 
WITH HALF-HOUR BREAK 


SPEAKERS: 


Richard J. Phillips, MD, Assistant Professor, Department of Plas- 
tic Surgery, Wayne State University School of Medicine and 
Associate Director, Department of Plastic Surgery, Children’s 
Hospital of Michigan, Detroit 
“Assessment and Management of Benign Vascular Birth- 
marks” 


E. William Rosenberg, MD, Professor, Department of Dermatol- 
ogy and Community Medicine, University of Tennessee, 
Memphis 

“Etiology of Psoriasis; Why it Matters” 


Mary L. Williams, MD, Associate Professor, Department of Der- 
matology, University of California/San Francisco and 
Veterans Administration Medical Center, San Francisco, Cali- 
fornia 


“The Pathogenesis of Ichthyosis or What Makes Scale” 


Colorectal Potpourri 


PRESENTED BY: Michigan Society of Colorectal Surgeons 
The purpose of this half day course is to provide the sur- 
geons, internists, family physicians and other specialty 
doctors with basic understanding of the most common 
anorectal diseases of every day practice. In addition, partici- 
pants will also have the opportunity to acquire the basic 
techniques of performing certain colorectal procedures. 
COURSE DIRECTOR: Che Song Park, MD, President, Michigan 
Society of Colon and Rectal Surgeons, Saginaw 
PRESIDING: Doctor Park 
SPEAKERS: 
James Lynch, MD, Chief, Division of Colorectal Surgery, William 
Beaumont Hospital, Troy 

“Office Proctology: Diagnosis and Management” 


Eric J. Szilagy, MD, Staff Surgeon, Colorectal Surgery, Henry 
Ford Hospital, Detroit 


“Evaluation and Indications of Local Treatment of 
Rectal Cancer” 


Chairat Chomchai, MD, Staff Surgeon, Colorectal Surgery, Grace 
Harper Hospital, Detroit 


“Options of Local Treatment of Rectal Cancer” 


Mark J. Heinzelmann, Staff Surgeon, Colorectal Surgery, 
Saginaw Cooperative Hospital, Saginaw 


“Rectal Prolapse; Different Approaches” 
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ECDNESDA 


Common Ophthalmic Problems Faced by the 
Practicing Physician 


PRESENTED BY: Kellogg Eye Center, University of Michigan 
Medical School 

This course will emphasize basic clinical management of 
common ophthalmic problems faced by community physi- 
cians. We will emphasize, through lecture and case 
presentation, the management of the red eye, trauma to the 
eyes, and the contribution of eye findings to the diagnosis of 
systemic disease. There will be practical tips on how to ex- 
amine the eye (including ophthalmoscopy), how to remove a 
foreign body, how to instill medications, how to patch the 
eye, and how to manage emergencies. 

COURSE DIRECTOR: Jonathan D. Trobe, MD, Professor, Depart- 
ment of Ophthalmology, Kellogg Eye Center, University of 
Michigan Medical School 

PRESIDING: Doctor Trobe 

SPEAKERS: 


Doctor Trobe 


“Introduction to Ophthalmic Problems Including Emer- 
gencies” 


Mariannette J. Miller-Meeks, MD, Assistant Professor, Kellogg 
Eye Center, University of Michigan Medical School 


“The Red Eye” 


C. Christine Nelson, MD, Associate Professor, Department of 
Eye, Plastic and Orbital Surgery, Kellogg Eye Center, Univer- 
sity of Michigan Medical School 


“Trauma to the Eyes” 


Mark W. Johnson, MD, Assistant Professor, Kellogg Eye Center, 
University of Michigan Medical School 


“The Eyes in Systemic Disease” 


Current Issues Relative to Contraception 


PRESENTED BY: Department of Obstetrics and Gynecology, 
Henry Ford Hospital, Detroit; and Michigan Chapter, Ameri- 
can College of Obstetricians and Gynecologists 


This course, through a combination of lecture and case pre- 
sentations, will provide primary and consulting physicians 
with an overview of current contraception issues. Particular 
emphasis will be given to approaches to contraception for 
women over the age of 35, as well as providing contraception 
to the adolescent. New approaches, such as the sub-dermal 
implants (Norplant) and the new formulations of oral contra- 
ceptives will be included in the presentations. 

COURSE DIRECTOR: Ronald T. Burkman, MD, Chairman, Depart- 


ment of Obstetrics and Gynecology, Henry Ford Hospital, 
Detroit 
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ALL COURSES RUN FROM 1:30P.M. TO 5:00P.M. 
WITH HALF-HOUR BREAK 


PRESIDING: Doctor Burkman 
SPEAKERS: 


Doctor Burkman 
“Contraception for Women Over 35” 


Richard E. Smith, MD, Director, Adolescent Obstetrics and Gy- 
necology, Henry Ford Hospital, Detroit 


“Contraception for Adolescent Women” 


Hypercoagulability and Hemorrhage: Cost Effective 
Laboratory Diagnosis and Management 


PRESENTED BY: Special Coagulation Center, Michigan State 
University College of Human Medicine 

This course is intended to provide primary and consulting 
physicians practical information in cost effective laboratory 
diagnosis and management of platelets, clotting, lysin 
mechanisms in patients with malignant, infectious, autoim- 
mune, heart, vascular and drug-induced disorders that 
produce or are associated with thrombosis and bleeding. In- 
formation will be presented on hypercoagulability and 
coumadin necrosis; and on platelet transfusions and ATIII 
concentrates in DIC. Interpretation of abnormal coagulation 
testing will be demonstrated by case presentations. 


COURSE DIRECTOR: Houria |. Hassouna, MD, PhD, Associate 
Professor, Department of Medicine, Michigan State Univer- 
sity College of Human Medicine 


PRESIDING: John A. Penner, MD, FACP, Professor, Departments 
of Medicine and Pathology, Michigan State University Col- 
lege of Human Medicine 


SPEAKERS: 


Doctor Penner 


“ATIII Concentrates in DIC - Platelet Transfusions in Co- 
agulation Disorders” 


Charles Eby, MD, Instructor, Department of Pathology, Wash- 
ington University Medical School, St. Louis, Missouri 


“Hypercoagulability and Coumadin Necrosis” 


Cynthia Boynton, MD, Resident, Department of Internal Medi- 
cine, Michigan State University College of Human Medicine 


“Case Presentations: Interpretation of Abnormal Coagu- 
lation Testing” 


Doctor Hassouna 


“Case Presentations: Significance of Prolonged PT and 
APTT’ 


WEDNESDA 


Life and Death Issues of The Sandwich Generation 
PRESENTED BY: MSMS Committee on Concerns of Women 
Physicians 

As the population ages, more and more patients are being 
caught in the middle: still providing care to their children, but 
also taking on the care of their elderly parents. This course 
will identify demographics and trends of this “Sandwich Gen- 
eration,” provide resources to assist caregivers, and address 
how physicians can assist in the life and death decisions that 
must be made. In addition, methods for identification and 
treatment of stress illnesses that can occur, will be presented 
through case presentations. 


COURSE DIRECTOR: Martha L. Gray, MD, Ann Arbor, Chairman 
MSMS Committee on Concerns of Women Physicians 


PRESIDING: Doctor Gray 
SPEAKERS: 
Joyce Hunt, Benefits Specialist, Area Agency on Aging 1-B 
“The Sandwich Generation - How it Affects You as a Physi- 
cian” 


Cassandra Klyman, MD, Assistant Clinical Professor, Depart- 
ment of Psychiatry, Wayne State University School of 
Medicine 


“Decisions for Patients Who Need Care” 


Mary Elizabeth Roth, MD, Chairperson, Department of Family 
Practice, Providence Hospital, Southfield 


“Decisions for Patients Who are Caregivers” 


Pediatric and Adolescent Athletic Injuries 
PRESENTED BY: Department of Pediatric Orthopaedics, Wayne 
State University School of Medicine 


At the conclusion of the course, the primary care physician 
will be able to: Understand the pathophysiology of sports in- 
juries in the skeletally immature athlete; Recognize common 
pediatrics orthopaedic sports injuries; and Formulate appro- 
priate treatment plans for such injuries. 


COURSE DIRECTOR: Carl L. Stanitski, MD, Chief, Department of 
Orthopaedic Surgery, Children’s Hospital of Michigan, Detroit 


PRESIDING: Doctor Stanitski 
SPEAKERS: 
Doctor Stanitski 

“Overuse Problems” 


Deborah F. Bell, MD, Associate Chief, Department of 
Orthopaedic Surgery, Children’s Hospital of Michigan, Detroit 


“Cervical Spine Disorders” 


Doctor Stanitski 
“Back Pain” 


ALL COURSES RUN FROM 1:30P.M. TO 5:00P.M. 
WITH HALF-HOUR BREAK 


Peter J. Spohn, MD, Attending Physician, Department of 
Orthopaedic Surgery, Children’s Hospital of Michigan, De- 
troit 


“Fractures and Their Sequelae” 


Doctor Stanitski 
“Acute Knee Injuries” 


Radiology for Clinicians 


PRESENTED BY: Michigan Radiological Society and Depart- 
ment of Radiology, Wayne State University School of 
Medicine 

The course will consist of four presentations dealing with the 
radiological evaluation of jaundice and _ scintigraphic 
(Nuclear Medicine) evaluation for infectious and coronary 
artery diseases. In addition, the utility of ultrasonography in 
the evaluation of carotid arterial disease and lower extremity 
venous thrombosis will be discussed. 


COURSE DIRECTOR: A. P. Zingas, MD, FACR, Associate Profes- 
sor, Department of Radiology, Wayne State University School 
of Medicine 


PRESIDING: Doctor Zingas 
SPEAKERS: 
Lawrence Davis, MD, Assistant Professor, Department of Radi- 
ology, Wayne State University School of Medicine 
“Nuclear Medicine in Infectious Disease” 


Myer Roszler, MD, Assistant Professor, Department of Radiol- 
ogy, Wayne State University School of Medicine 


“Radiologic Evaluation of Jaundice” 


Beatrice Madrazo, MD, Radiologist, Department of Radiology, 
William Beaumont Hospital, Royal Oak 
“Ultrasonography for Carotid Arterial Disease and Ve- 
nous Thrombosis” 


Doctor Davis 
“Nuclear Cardiology” I 
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HURSDA 


No Charge for this “Early Bird” Plenary Session 
“Controversial Issues in the Management of 
Breast Cancer” 


Continental Breakfast at 7:00 a.m. 


Presentation at 7:15 a.m. 
Alexander J. Walt, MB, ChB and Distinguished Profes- 
sor of Surgery at Wayne State University 


This presentation, “Controversial Issues in the Man- 
agement of Breast Cancer” will include the latest 
information regarding the use of tamoxifen, and the 
management of pregnancy and estrogen therapy after 
breast cancer. Doctor Walt will provide an excellent 
clinical update to the personal issues addressed by 
Ann jillian during her Tuesday evening presentation. 


A Day in the Office with Your Cardiac Patients 
PRESENTED BY: Michigan Chapter, American Heart Associa- 
tion 

This course will present current approaches to common clini- 
cal problems in cardiac patients and give guidelines for 
initiating and monitoring therapy. Topics to be discussed 
specifically include: HyperLipidemia, Chest Pain, PVC’s, Hy- 
pertension and Syncope. 


COURSE DIRECTOR: Robert Levin, MD, Director, Coronary Care 
Unit, William Beaumont Hospital, Royal Oak 


PRESIDING: Doctor Levin 
SPEAKERS: 


Doctor Levin 
“Current Office Management of Congestive Heart Failure” 


Steven Almany, MD, Staff Cardiologist, Department of Cardiol- 
ogy, William Beaumont Hospital, Troy 


“Preoperative Cardiac Evaluation for Non-Cardiac Sur- 
gery” 
Charles Lucas, Departments of Nutritional Medicine and Inter- 
nal Medicine, William Beaumont Hospital, Royal Oak 
“Overview: Office Management of Lipid Disorders” 


Charles Webb, MD, Director, Electrophysiology Service, Depart- 
ment of Cardiology, Henry Ford Hospital, Detroit 


“Approach to the Patient with Ventricular Arrhythmia” 
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Alternatives for Breast Reconstruction 


PRESENTED BY: Michigan Academy of Plastic Surgeons 

The investigation of silicone gel breast prostheses has re- 
sulted in the removal for practical purposes of the products 
from the market with the loss of one major method of breast 
reconstruction following mastectomy. This course will review 
the current status of breast implants, tissue expansion and 
flap reconstruction techniques. This course is directed to 
plastic surgeons and residents. 


COURSE DIRECTOR: Donald M. Ditmars, Jr., MD, Division Head, 
Plastic Surgery, Henry Ford Hospital, Detroit 

PRESIDING: Doctor Ditmars 

SPEAKERS: 


Michael Schenden, MD, Assistant Clinical Professor, Depart- 
ment of Plastic and Reconstructive Surgery, Wayne State 
University School of Medicine 


“Update on the Legal Status of Breast Prostheses” 


John Gibney, MD, Affiliate, Plastic and Reconstructive Surgery, 
Scottsdale Memorial Hospital, Scottsdale, Arizona 


“Breast Reconstruction Using Tissue Expansion” 


Herman P. Houin, MD, Senior Staff Surgeon, Department of 
Plastic and Reconstructive Surgery, Henry Ford Hospital, De- 
troit 
“Secondary Procedures Following TRAM Flap Breast Re- 
construction” 


Michael Schenden, MD, Assistant Clinical Professor, Depart- 
ment of Plastic and Reconstructive Surgery, Wayne State 
University School of Medicine 


“Alternatives in Implant Breast Reconstruction” 


Basic Cardiac Life Support 


PRESENTED BY: St. Lawrence Hospital and Michigan College 
of Emergency Physicians 

This course will include lectures and practical situations for 
teaching Basic Cardiac Life Support according to the Ameri- 
can Heart Association guidelines. The practical sessions will 
include hands-on teaching of cardiopulmonary resuscita- 
tion, obstructed airways in unconscious and conscious 
victims, including infants, and CPR. A BCLS card or Heart 
Saver card will be presented upon completion of the course. 


COURSE DIRECTOR: Robert K. Orr, Jr, DO, Vice Chief, Depart- 
ment of Emergency Medicine, St. Lawrence Hospital, 
Lansing 


PRESIDING: Doctor Orr 
SPEAKERS: 


Greg Baker, BCLS Instructor, East Lansing Fire Department 


HURSDA 


Glena Christiansen, RN, BCLS Instructor, St. Lawrence Hospital, 
Lansing 


Debra Deford, RN, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Laura Lane, RN, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Anthony Meholic, BCLS Instructor, St. Lawrence Hospital, Lan- 
sing 

Doctor Orr 


Current Approaches to the Management of the 
Obese Patient 

PRESENTED BY: Department of Endocrinology, University of 
Michigan Medical School 

This course will review current concepts of the pathophysiol- 
ogy and medical complications of obesity, guidelines for safe 
weight loss, strategies for developing an effective weight loss 
program and the place of surgical management in the treat- 
ment of patients with morbid obesity. Selected cases will be 
discussed by the course faculty and the audience will be en- 
couraged to present their own cases for discussion. 


COURSE DIRECTOR: David E. Schteingart, MD, Professor, De- 
partment of Internal Medicine, University of Michigan 
Medical School 


PRESIDING: Doctor Schteingart 
SPEAKERS: 


Doctor Schteingart 
“Selection of aManagement Program for Obese Patients” 


Judy Tomer, RD, Dietition, Department of Nutrition, University 
of Michigan Hospitals 


“Nutritional Management of Patients in a Weight Reduc- 
tion Program” 


Denise Marecki, RD, Research Dietitian, Clinical Research Cen- 
ter, University of Michigan Hospitals 


“The Use of Very Low Calorie Diets in the Management of 
Morbid Obesity” 


Richard M. Lampman, PhD, Adjunct Associate Professor, De- 
partment of Exercise Physiology, University of Michigan 


“Exercise Prescription in the Management of Obesity” 


Gloria J. Edwards, PhD, Chief Social Worker, University of 
Michigan 
“Psychosocial Evaluation and Management of Obese Pa- 
tients” 


THURSDAY MORNING, NOVEMBER 19 


ALL COURSES RUN FROM 8:30A.M. TO NOON WITH HALF-HOUR BREAK 


Laparoscopic Surgery: Pros and Cons 
PRESENTED BY: Michigan Chapter, American College of Sur- 
geons 
This course will cover up-to-date knowledge on laparoscopic 
procedures being performed, pro and cons will be discussed 
in great length. Participants will become knowledgable about 
indications, contraindications, complications, and benefits 
of such procedures. 
COURSE CO-DIRECTORS: Krishna K. Sawhney, MD, FACS, Clini- 
cal Associate Professor, Department of Surgery, Wayne State 
University School of Medicine; and Larry Lloyd, MD, FACS, 
Chief, Department of Surgery, St. John Hospital, Detroit 
PRESIDING: Doctors Sawhney and Lloyd 
SPEAKERS: 
Robert Elkus, MD, Senior Staff Surgeon, Department of Sur- 
gery, Henry Ford Health System, Detroit 

“Laparoscopic Cholecystectomy: Is it Safe? Is it Better?” 


Doctor Lloyd 
“Laparoscopic Hernia Repair: Pros & Cons” 


Ali Mehram, MD, Senior Staff Surgeon, Department of Obstet- 

rics and Gynecology, Oakwood Hospital, Dearborn 
“Laparoscopic Assisted Hysterectomy: Indications and 
Complications” 


J. B. Smith, MD, Associate Professor, Departments of Surgery 

and Urology, Wayne State University School of Medicine 
“Laparoscopic Urological Surgical Procedures: Present & 
Future” 


Donald Weaver, MD, Associate Professor, Department of Sur- 
gery, Wayne State University School of Medicine 
“Beyond Laparoscopic Cholecystectomy Newer Proce- 
dure: Where are we going?” 


Learning Disabilities in Children 

PRESENTED BY: Michigan Academy of Family Physicians 

This course will provide pediatricians, family physicians and 
child psychologists with a knowledge of various learning dis- 
orders. The description, differential diagnosis and 
assessment of various types of learning disorders will be fol- 
lowed by a discussion of interventions relevant to the 
development of social, emotional and academic competency 
in the learning disabled child. 

COURSE DIRECTOR: Miriam S. Daly, MD, Private Practice, 
Albion; Michigan Academy of Family Physicians 


PRESIDING: Doctor Daly 


Continued on following page 
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SPEAKERS: 
Daniel Nolan, PhD, Child Psychologist, Ann Arbor 


Marsha Rapley, MD, Assistant Professor, Department of Pedi- 
atrics and Human Development, Michigan State University 
College of Human Medicine 


Occupational Skin Disease 


PRESENTED BY: Michigan Occupational and Environmental 
Medical Association 


This course, through lectures and panel discussions, will in- 
struct primary and occupational medicine physicians, as well 
as general dermatologists, in the vast array of cutaneous ab- 
normalities that are primarily caused or aggravated by the 
workplace environment (common chemical and physical ex- 
posures). Participants will become familiar with an approach 
to these skin disorders, both diagnostically and therapeuti- 
cally, as well as be introduced to preventive and control 
strategies. This course will cover occupational contact 
dermatitis, patch testing, the role of atopy, occupational skin 
cancer, occupational leukoderma, infections, and aggrava- 
tion of non-occupational skin diseases. The role of 
prevention will be emphasized. 


COURSE DIRECTOR: Thomas Hal Morley, MD, MPH, Michigan 
Occupational Medical Association 


PRESIDING: Doctor Morley 
SPEAKERS: 


Donald J. Birmingham, MD, Department of Dermatology, Wayne 
State University School of Medicine and University of Michi- 
gan Medical School 


Peter J. Aronson, MD, Assistant Professor, Department of Der- 
matology, Wayne State University School of Medicine 


Harold Plotnick, MD, Clinical Professor, Department of Derma- 
tology, Wayne State University School of Medicine 


Sports Medicine: Primary Care Issues 


PRESENTED BY: Department of Family Practice, Michigan State 
University College of Human Medicine and Sports Medicine 
This course will assist physicians who take care of athletes 
address the problem of hypertension, HIV infection, perfor- 
mance enhancement, and steroid abuse. Each 45-minute 
lecture will review the most current issues and provide prac- 
tical guidelines for dealing with some of the special needs of 
athletes. 

COURSE DIRECTOR: Henry C. Barry, MD, Assistant Professor, 
Department of Family Practice, Michigan State University 
College of Human Medicine 

PRESIDING: Doctor Barry 
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THURSDAY MORNING, NOVEMBER 19 


ALL COURSES RUN FROM 8:30A.M. TO NOON WITH HALF-HOUR BREAK 


SPEAKERS: 


Randolph Pearson, MD, Assistant Professor, Department of 
Family Practice, Michigan State University College of Human 
Medicine and Team Physician, Michigan State University 


“Hypertension and Sports” 


David O. Hough, MD, Professor, Department of Family Practice 
and Director, Department of Sports Medicine, Michigan State 
University College of Human Medicine 


“HIV and the Athlete” 


Margot Putukian, MD, Sports Medicine Fellow, Sports Medi- 
cine Clinic, Michigan State University College of Human 
Medicine and Sports Medicine 


“Enhancing Athletic Performance” 


Kenneth D. Stringer, MD, Associate Professor, Department of 
Pediatrics, Michigan State University College of Osteopathic 
Medicine and Team Physician, Michigan State University 


“Steroid Use Among Athletes” 


The Clinical Approach to Diseases of the 
Esophagus 


PRESENTED BY: Michigan Society of Thoracic and Cardiovas- 
cular Surgeons 


Diseases of the esophagus will be presented from the view- 
point of the primary care physician. The spectrum of 
esophageal diseases will be covered including hiatal hernia 
with reflux esophagitis, esophageal cancer, Zenker's 
diverticulae, congenital defects and motility disorders. State 
of the art diagnostic and management methods will be re- 
viewed. 

COURSE DIRECTOR: Allen Silbergleit, MD, PhD, Clinical Profes- 
sor, Department of Surgery, Wayne State University School of 
Medicine; Director, Department of Surgery, St. Joseph Mercy 
Hospital, Pontiac; and Michigan Society of Thoracic and Car- 
diovascular Surgeons 

PRESIDING: Doctor Silbergleit 


SPEAKERS: 


Doctor Silbergleit 


“Overview on Common and Uncommon Diseases of the 
Esophagus” 


Elliott Fraiberg, MD, Chief, Division of Gastroenterology, St. Jo- 
seph Mercy Hospital, Pontiac 


“Initial Approach and Workup for Esophageal Lesions” 


Joseph Lewis, MD, Senior Staff Surgeon, Division of Thoracic & 
Cardiovascular Surgery, Henry Ford Hospital, Detroit, Univer- 
sity of Michigan Medical School 


“Management of Cancer of the Esophagus” 


HURSDA 


Clinical Applications of 
Positron Emission Tomography (PET) 
PRESENTED BY: Michigan College of Nuclear Medicine Physi- 
cians 
This course is intended for primary care physicians who wish 
to learn which of their patients would benefit from PET Diag- 
nostic studies. The Cardiac, Neurologic, and Oncologic 
Applications of this technique will be discussed through a 
lecture format. At the end of the course, the attendee will 
know the clinical indications, advantages, and disadvantages 
of PET. 
COURSE DIRECTOR: John E. Freitas, MD, Staff Physician, De- 
partment of Radiology, St. Joseph Mercy Hospital, Ann Arbor 
PRESIDING: Doctor Freitas 
SPEAKERS: 
Doctor Freitas 

“Cardiac Applications of PET” 


Kirk A. Frey, MD, PhD, Assistant Professor, Department of In- 
ternal Medicine and Neurology, University of Michigan 
Medical Center 


“Neurologic Applications of PET” 


Richard L. Wahl, MD, Professor, Department of Internal Medi- 
cine and Radiology, University of Michigan Medical Center 


“Oncologic Applications of PET” 


Complications and Side Effects of Commonly Used 
Cardiovascular Drugs 


PRESENTED BY: Michigan Chapter, American Heart Associa- 
tion 

This course will review the incidence, nature, and relative se- 
verity of adverse effects associated with commonly used 
cardiovascular drugs, including antiarrhythmic agents, 
digoxin, antihypertensive agents, beta-blockers, and calcium 
channel blockers. The time of onset, duration, and degree of 
reversibility of these drug-induced complications will be dis- 
cussed, and strategies for prevention and management will 
be reviewed. 

COURSE CO-DIRECTORS: Charles E. Webb, MD, Director, Cardiac 
Electrophysiology Laboratory, Henry Ford Hospital and Uni- 
versity of Michigan Medical School; James E. Tisdale, 
PharmD, Assistant Professor, Wayne State University College 
of Pharmacy and Allied Health Professions 

PRESIDING: James E. Tisdale, PharmD 

SPEAKERS: 


Mihai Gheorghiade, MD, Professor, Department of Medicine, 
Northwestern University, Chicago, Illinois 
“Prevention, Detection and Management of Toxicity As- 
sociated with Digoxin” 


THURSDAY AFTERNOON, NOVEMBER 19 


a onetime RUN FROM 1:30P.M. TO 5:00P.M.WITH HALF-HOUR 


Richard Dettloff, PharmD, Assistant Professor of Clinical Phar- 
macy, Ferris State University College of Pharmacy 


“Antihypertensive-Induced morbidity” 


Maureen Smythe, PharmD, Assistant Professor, College of Phar- 
macology and Allied Health Professions, Wayne State 
University 


“Adverse Effects Associated with Beta-Blockers and Cal- 
cium Channel Blockers” 


Doctor Tisdale 
“Antiarrhythmic Drugs: The Good, the Bad, and the Ugly” 


Physical Activity and the Elderly 
PRESENTED BY: Department of Family Practice, MSU College 
of Human Medicine 
Physicians who care for the elderly will learn how to address 
the unique problems of the active elderly and the frail elderly. 
Upon completion of this course, the participant should be 
able to assist their elderly patients develop rational and safe 
exercise guidelines that will enhance their functional status. 
COURSE DIRECTOR: Henry C. Barry, MD, Assistant Professor, 
Department of Family Practice, Michigan State University 
College of Human Medicine 
PRESIDING: Doctor Barry 
SPEAKERS: 
Scott Eathorne, MD, Sports Medicine Fellow, Departments of 
Family Practice and Sports Medicine, Michigan State Univer- 
sity College of Human Medicine 

“Exercise Prescriptions for the Elderly” 


Jeffrey S. Monroe, ATC, Head Trainer, Department of 
Intercollegiate Athletes, Michigan State University College of 
Human Medicine 


“Sports, Rehabilitation, and the Elderly” 


Douglas B. McKeag, MD, Professor, Department of Family Prac- 
tice, Michigan State University College of Human Medicine 
and Team Physician, Michigan State University 


“Osteoarthritis, Exercise, and the Older Individual” 


Doctor Barry 
“Physical Activity and the Frail Elderly” 


Prevention of Adult Diseases 


PRESENTED BY: Department of Pediatrics, Children’s Hospital 
of Michigan 


This course will deal with four disease groups seen in chil- 


Continued on following page 
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dren that significantly impact the health of adults: diabetes 
in childhood, coronary artery disease, eating disorders, and 
hypertension. These disorders will be discussed from the 
perspective of their management in childhood and how the 
impacting of the risk factors associated with these diseases 
might prevent or control their progression in adulthood. 
COURSE DIRECTOR: Alan B. Gruskin, MD, Pediatrician-in-Chief, 
Department of Pediatric Nephrology, Children’s Hospital of 
Michigan 

PRESIDING: Doctor Gruskin 

SPEAKERS: 

James Gutai, MD, Director, Department of Pediatric Endocri- 
nology, Children’s Hospital of Michigan, Detroit 


“Prevention of Complications of Juvenile Diabetes 
Mellitus” 


Doctor Gruskin 


“Hypertension: Pathophysiology, Treatment, and Risk 
Factors” 


Arthur Robin, PhD, Director, Department of Pediatric Psychol- 
ogy, Children’s Hospital of Michigan, Detroit 


“Eating Disorders in Childhood: Implications in Adult- 
hood” 


Stephen Paridon, MD, Director, Exercise Physiology Lab, 
Children’s Hospital of Michigan, Detroit 


“Coronary Artery Disease Prevention and Risk Factors” 


Psychiatric Concepts: An Update 

PRESENTED BY: Michigan Psychiatric Society 

This course will deal with three psychiatric problems which 
commonly confront the non-psychiatric physician; Depres- 
sion and its treatment; Somatization; and Panic and 
generalized anxiety. Diagnostic and therapeutic issues will be 
addressed. 


COURSE DIRECTOR: Oliver Cameron, MD, Associate Professor 
and Associate Chair, Department of Psychiatry, University of 
Michigan Medical School; Michigan Psychiatric Society 


PRESIDING: Doctor Cameron 

SPEAKERS: 

Randall Christenson, MD, Director of Older Adult Programs, 

Pine Rest Christian Hospital; Michigan Psychiatric Society 
“Depression in the Elderly and Treatment Choices” 


Philip Veenhuis, MD, Chairman, Department of Psychiatry, 
Providence Hospital, Southfield; Michigan Psychiatric Soci- 
ety 
“Psychosomatic Disorders, Somatopsychic Disorders, 
Somatoform Disorders” 


Doctor Cameron 
“Panic and Anxiety” 
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THURSDAY AFTERNOON, NOVEMBER 19 


ALL COURSES RUN FROM 1:30P.M. TO 5:00P.M.WITH HALF-HOUR BREAK 


Selected Topics in Plastic Surgery 

PRESENTED BY: Michigan Academy of Plastic Surgeons 

Clinical and research topics will be presented by the Plastic 

Surgery and Hand Surgery staff of the Henry Ford Medical 

Group and our invited guest, Dr. John Gibney, Scottsdale Ari- 

zona. Clinical reviews of experiences with chest 

reconstruction, innovations in techniques for hand fractures 

and carpal tunnel releases, and experimental muscle tissue 

expansion will be explored. This course is directed to hand 

and plastic surgeons and residents in training. 

COURSE DIRECTOR: Donald M. Ditmars, Jr., MD, Division Head, 

Division of Plastic and Reconstructive Surgery, Henry Ford 

Hospital, Detroit 

PRESIDING: Doctor Ditmars 

SPEAKERS: 

Vigen B. Darian, MD, Senior Staff Surgeon, Department of Plas- 

tic and Reconstructive Surgery, Henry Ford Hospital, Detroit 
“Henry Ford Experience with Chest Wall Reconstruction” 


Herman P. Houin, MD, Senior Staff Surgeon, Department of 
Plastic and Reconstructive Surgery, Henry Ford Hospital, De- 
troit 


“Fleur-de-lis Flap Breast Reconstruction” 


John Gibney, MD, Affiliate, Department of Plastic and Recon- 
structive Surgery, of Scottsdale Memorial Hospital, 
Scottsdale, Arizona 


“Muscle Transformation and Tissue Expansion for Cre- 
ation of a Dynamic Pump” 


Peter K. Janevski, MD, Senior Staff Surgeon, Department of 
Hand and Microsurgery, Henry Ford Hospital, Detroit 


“Absorbable Suture Repair of Spiral Hand Fractures” 


Doreen L. Ganos, MD, Senior Staff Surgeon, Department of 
Plastic and Reconstructive Surgery, Henry Ford Hospital, De- 
troit 


“Wrist Arthroscopy in Chronic Wrist Pain” 


Alex P. Kelly, MD, Senior Staff Surgeon, Department of Plastic 
and Reconstructive Surgery, Henry Ford Hospital, Detroit 


“Transverse Wrist Incision for Carpal Tunnel Release” 


Doctor Ditmars 


“Control of Peyronie’s Disease with Percutaneous Steroid 
Injections” 


THURSDAY AFTERNOON, NOVEMBER 19 


—— RUN FROM 1:30P.M. TO 5:00P.M.WITH HALF-HOUR 
BREAK 
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Treatment of the Injured Worker 


PRESENTED BY: Michigan Academy of Physical Medicine and 
Rehabilitation 

The course will cover four occupational health issues facing 
industrial clients today and in the future. These topics are, 
Americans with Disabilities Act, evaluation and treatment of 
low back disorders, cumulative trauma disorders, and objec- 
tive return to work criteria. The goal is to enlighten primary 
care physician as to the “hot” issues facing patients in their 
work place. 

COURSE DIRECTOR: Steve Hinderer, MD, Michigan Academy of 
Physical Medicine and Rehabilitation 


PRESIDING: Doctor Hinderer 
SPEAKERS: 


Ed Trachtman, DO, Medical Director, Occupational Rehabilita- 
tion Services, Rehabilitation Institute of Michigan, Detroit 


Steven Geiringer, MD, Medical Director, Outpatient Services, 
Rehabilitation Institute of Michigan, Detroit 


John Bernick, MD, Medical Director, Mazda Manufacturing Mo- 
tor Company, Flat Rock 


Mark Upfal, MD, MPH, Medical Director, Occupational Health 
Services, Detroit Medical Center, Detroit 


Classic But Unusual Endocrine Diseases 
PRESENTED BY: Division of Endocrinology and Metabolism, 
Henry Ford Hospital, Detroit 


The objective of this course is to inform physicians, by semi- 
nar and case presentations, about suspecting, diagnosing, 
and treating Cushing's syndrome, primary aldosteronism, 
acromegaly, and prolactinoma. 


COURSE DIRECTOR: Max Wisgerhof, MD, Senior Staff Physician, 
Division of Endocrinology and Metabolism, Henry Ford Hos- 
pital, Detroit 


PRESIDING: Doctor Wisgerhof 

SPEAKERS: 

M. Saeed Zafar, MD, Senior Staff Physician, Division of Endo- 

crinology and Metabolism, Henry Ford Hospital, Detroit 
“Cushing's Syndrome” 


Ved V. Gossain, MD, Professor, Department of Medicine, Michi- 
gan State University College of Human Medicine 


“Primary Aldosteronism’” 


Ariel Barkan, MD, Associate Professor, Department of Medi- 
cine, University of Michigan Medical School 


“Acromegaly” 


Luis F Ospina, MD, Chairman, Department of Endocrinology, 
William Beaumont Hospital, Troy 


“Prolactinoma’” 


HEPATITIS B VACCINE 
DISCOUNT AVAILABLE 
TO MSMS MEMBERS 


Bond Wholesale Pharmaceutical and Medical Supply is 
offering Enerix-B brand of hepatitis B vaccine to MSMS mem- 
bers at $39.99 per single shot vial. 


New OSHA standards require Michigan physicians to 
provide free hepatitis B vaccines to all employees exposed to 
bloodborne diseases. 


For detailed information call Sandy at 


Bond Wholesale Pharmaceutical 
and Medical Supply 


1-800-989-1199 


or fax your order 1-602-470-1573. 


Michigan Medicine October 1992 03 


LEADERSHIP 


When selecting a laboratory to use, many factors must be considered — not the least of 
which is the reputation of the laboratory. The integrity of the testing facility is critical. 


For 25 years, CBC Laboratory Service has been a leader in the Midwest, providing the 
finest quality service possible. 

e Three full time CP/AP Pathologists monitoring all laboratory procedures 

¢ CAP accreditation 
ASCP-registered Technologists in all departments 


e Sophisticated precision instrumentation 

¢ Quality control programs for laboratory procedures and data entry systems 
e Split specimen verification option 

e¢ Repeat determinations at no charge 

e Specimen integrity maintained by our courier fleet 

e Routine test results within 24 hours 

e Serum retention program 

¢ Comprehensive services including cardiac monitoring and toxicology 


¢ Outpatient facilities in many areas 


For the benefit of your patients, choose excellence. 


Choose a leader. Call 1-800-777-0706. 


Continental Bio-Clinical Laboratory Service 
a CORNING Clinical Laboratory 


2740 28th Street, S.W., Grand Rapids, Michigan 49509 
Phone (616) 538-6700 (800) 777-0706 
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EXHIBIT HOURS 


Tuesday, November 17 


(5S oo i Ate a 9 | baleen ebeenpaten ae een Registration 
and Exhibits Open to Physicians and Guests 
Complimentary Exhibit Hall Passes Available 

BO wi “6.00 pant... Physician Reception 
sponsored by 1992 Exhibitors; 

Daily Doorprize Winners Announced 


Wednesday, November 18 


Seman ERD PO BUEN fe cee se ke do oe Registration 
and Exhibits Open to Physicians and Guests 
Complimentary Exhibit Hall Passes Available 

PD. COUP... ce cece Physician Reception 
sponsored by 1992 Exhibitors; 

Daily Doorprize Winners Announced 


Thursday, November 19 


(oe UN ee er cr Registration 
and Exhibits Open to Physicians and Guests 
Complimentary Exhibit Hall Passes Available 


Coffee 


Coffee will be available during the hours of the 
Exhibit Center, compliments of the Exhibitors and 
provided by the Michigan Society of Medical Assistants. 


Dessert/Activities 


A Deli lunch will be held from 11:45 a.m. - 1:00 p.m. 
inthe Hubbard Ballroom on all three days. Dessert and 
coffee will be served in the Exhibit Center. A schedule 
of events will be provided with registration materials 
and will be announced at each day's luncheon. 

Daily Doorprize Winners will be announced during 
the luncheon. 


Refreshments will be served during Tuesday and 
Wednesday's Physician Receptions held in the Great 
Lakes Exhibit Center. Daily Doorprize Winners also will 
be announced. 
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INDEX To Exhibitors 
BOOTH 
104 .... Metpath Michigan 219 .... Management Systems Engineering Inc. 418 ....Whitton-Boutros & Assoc., P.C. 
105 ....Metpath Michigan 222 ....Wyeth-Ayerst/A.H. Robins 422 .... Hillsdale Community Health Center 
108 .... SmithKline Beecham Pharmaceuticals 223 .... Wyeth-Ayerst/A.H. Robins 423 .... Harvey Lexus 
109 ....U.S. Army Medical Department 224 .... ABC Home Health Services, Inc. 424 .... Harvey Lexus 
110 .... Damon Clinical Lab 225 .... PAC-COMP., Inc. 425 .... Universal Standard Medical 
111 ....Better Health Products 226 .... Shearson Lehman Brothers Laboratories 
112 .... RUL Systems, Inc. 227 ....|. C. System, Inc.* 426 .... Delta Dental Plan of Michigan, Inc. 
115 .... Randolph Medical 228 .... Medical Billing Service* 501 .... Blue Cross Blue Shield of Michigan 
116 .... Paine Webber 229 .... Medical Billing Service* 502 .... Blue Cross Blue Shield of Michigan 
117 ....Bennethum Computer Systems 301 .... Discover Card 503 .... Blue Cross Blue Shield of Michigan 
118 .... Physicians Insurance Company of 302 .... Health Care Communications 504 .... Blue Cross Blue Shield of Michigan 
Michigan (PICOM) 304 .... Stratton, Cheeseman & Walsh, Inc. 505 .... Medtronic 
119 .... Metro Rehab 308 .... The Upjohn Company 506 .... Dearborn Regional Clinical 
201 .... Physicians Leasing Co., Inc.* 314 .... Health Plus of Michigan Laboratories, Inc. 
202 .... Physicians Leasing Co., Inc.* 315 .... Citation Clinical Labs 601 .... Physician Service Group” 
203 .... Medical Management Systems of 317 .... Disability Determination Service - 602 .... Comerica Bank* 
Michigan, Inc.* Education 603 .... Bell Atlantic TriCon Leasing 
204 .... Schering Sales Corporation 318 .... Squibb U.S. Pharmaceutical Group Corporation” 
205 .... Schering Sales Corporation 321 .... Glaxo, Inc. 604 .... Association Members Retirement 
206 .... National Health Laboratories 322 .... Allen & Hanburys Program* 
Incorporated 328 .... Parke-Davis ; a 
207 .... Medical Funding Source 331 ....Janssen Pharmaceutica MSMS extends its appreciation to these 
208 .... Colonial Valley Software Inc. 402 .... Whitby Pharmaceuticals, Inc. exhibitors for their financial contribution to 
211 .... Fisons Pharmaceuticals 403 ....CRT Management the meeting. Exhibitors may conduct daily 
213 .... Physical Therapeutix, Inc. 406 .... Merck Human Health Division door prize drawings to encourage 
214 .... Metrostaff 410 ....Geigy Pharmaceuticals physicians to visit their booth. A complete 
215 .... Sandoz Pharmaceuticals 411 .... Three Rivers Area Hospital lisiting of exhibitors and their door prizes 
216 .... Professional Alliance, Inc. 415 ....P.C. Medical Management will be included in your registration 
217 .... Professional Asset Management, Inc. 416 ....Mead Johnson Pharmaceuticals materials. 
218 .... Preferred Laboratories 417 .... The Purdue Frederick Company * MSMS Endorsed Services 


Thinking Cellular? Talk To Cellular One. 


A cellular phone can make you more © Coverage Where It Counts 


productive. But to get the most from your a 
phone, you've got to have the right Competitive Rate Plans 


service. That service is Cellular One. With “i Quality Service 
Cellular One you get: ° Cellular Experts 


Talk to a cellular specialist today, talk to Cellular One. 


Call 1-800-45-CELL-1 


eh eee Fe CON! 


YOUR BEST BUSINESS CONNECTION 
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THESE EXHIBITORS AT YOUR SERVICE 


ABC Home Health Services, Inc. 
106 W. State 
Montrose, MI 48457 


ABC Home Health Services, Inc., a Medicare certified 
home health provider, is currently providing service in 14 
states across the United States. In Michigan there are 8 
locations providing skilled intermittent care in 12 counties. 


Booth 224 


Association Members Retirement Program* Booth 604 
200 Plaza Dr. 


Secaucus, NJ 07096 


The Association Members Retirement Program en- 
dorsed by the Michigan State Medical Society offers you 
flexibility, timesaving service and a choice of professionally 
managed investment options to suit your particular retire- 
ment objectives. 


Bell Atlantic TriCon Leasing Corporation* Booth 603 
6565 West Loop South #120 


Bellaire, TX 77401 


MSMS endorsed medical equipment leasing program 
provides financing/leasing for any medical, surgical, office or 
computer equipment used in a medical practice. 


Bennethum Computer Systems Booth 117 
7125 Orchard Lake Rd, Suite 310 


West Bloomfield, MI 48322 


In business since 1968, we are the oldest company in 
Michigan providing in-office medical systems. With three 
different programs we can better meet your needs and price 
range. 


Blue Cross Blue Shield of Michigan Booth 501 - 504 
600 Lafayette East - Dept. L821 


Detroit, MI 48226 


A Blue Cross Blue Shield of Michigan-Medicare Profes- 
sional Relations Representative will be available to discuss 
Part B Medicare issues-to include concerns regarding cash 
flow, billing, current and upcoming program changes. 


Colonial Valley Software, Inc. Booth 208 
3398 S. Dye Rd. 


Flint, MI 48430 


Colonial Valley Software (CVS) markets a complete turn- 
key computer system that is superior because of its telecom- 
munications for faster payments, patient recall ability, excel- 
lent support, easy to use, and complete financial reporting. It 
is the discriminating doctor's choice. 


Comerica Bank* Booth 602 
188 N. Woodward 


Birmingham, MI 48009 


Comerica offers high quality personal and professional 
financial services to meet your financial needs. Your rela- 
tionship manager will draw upon the resources of a $12 billion 
financial institution to serve your borrowing or investment 
needs. 


CRT Management Booth 403 
6934 W. Fort 

Detroit, MI 48209 

Damon Clinical Lab Booth 110 


4201 St. Antoine 
Detroit, MI 48201 


Damon Clinical Laboratories at the Detroit Medical Center 
will display our physician teleprinters and CRT phone mo- 
dems. These are convenient methods for retrieval of clinical 
laboratory results. 


Dearborn Regional Clinical Laboratories, Inc. Booth 506 
2345 Merriman, Suite 1321 


Westland, MI 48185 


DRCL is a CAP-accredited, federally licensed, full service 
laboratory with experience encompassing nursing homes, 
physician offices, clinics and hospitals. Our dedicated pro- 
fessional staff is supported by a renown team of pathologists 
and PhD scientists. 


Delta Dental Plan of Michigan, Inc. Booth 426 
P. O. Box 30416 

Lansing, MI 48909-7916 

Disability Determination Service - Education Booth 317 


P. O. Box 30011 
Lansing, MI 48909 


This exhibit is for the purpose of acquainting physicians 
with the Social Security Disability Program. We dispense 
pertinent handouts which will be helpful in evaluation of 
disabled patients who may meet governmental requirements 
for disability benefits. 


Discover Card Booth 301 
2500 Lake Cook Rd. 

Riverwoods, IL 60015 

Fisons Pharmaceuticals Booth 211 
4408 Amherst 


Royal Oak, MI 48073 


Fisons will be featuring Intal, comprehensive foundation 
asthma therapy as advocated by the NHLBI as well as 
Nasalcrom, Delsym, Tussionex, Acarosan, Gastrocrom, 
Pediapred and Americaine Otic. Please stop by for informa- 
tion, literature and patient education materials. 
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EXHIBITORS continued 


Geigy Pharmaceuticals 
9399 W. Higgins Rd., Suite 600 
Rosement, IL 60018 


We will have information regarding Habitrol Transdermal 
Nicotine System, Voltaren, and Lopressor. 


Booth 410 


Glaxo/Allen & Hanburys Booth 321 
811 Radcliffe St. 


Garden City, MI 48135 


Pharmaceuticals used in the treatment of acid/peptic 
disorders, hypertension, bronchospastic diseases, allergic 
rhinitis and infectious diseases. 


Harvey Lexus Booth 423 - 424 
2550 28th St., S.E. 


Grand Rapids, MI 49512 


Health Care Communications, Inc. Booth 302 
301 S. 68th, Suite 500 


Lincoln, NE 68510 


Medimac -Practice Management software for patient and 
insurance billing, electronic claims submission, accounts 
receivable, accounts payable and payroll functions. Elec- 
tronic Appointment Book Scheduling also available. Over 
3000 systems installed nationally. 


Hillsdale Community Health Center Booth 422 
168 S. Howell St. 

Hillsdale, MI 49242-2081 

I. C. System, Inc.* Booth 227 


444 E. Hwy. 96 
St. Paul, MN 55127 


A full service collection agency endorsed by Physician 
Service Group, Inc., to all members of the Michigan State 
Medical Society. All collection efforts are legal, ethical and as 
comprehensive as you want them to be. 


Janssen Pharmaceutica Booth 331 
2593 Wexford Bayne Rd, Suite 302 


Sewickley, PA 15143 


Janssen Pharmaceutica, a division of Johnson and John- 
son, exhibits computer learning programs concerning 
Hismanal and Nizoral. 


Management Systems Engineering, Inc. Booth 219 
28530 Orchard Lake Rd. 


Farmington Hills, MI 48334 


DISCOVER THE PRACTICE ADMINISTRATOR SYSTEM 


Easy Set-up and Maintenance 
Easy to Learn and Use 

Complete Patient Accounting 
Complete Doctor Accounting 


Extensive Management Reporting 


Comprehensive Insurance Claim Preparation 
Electronic Billing 

Appointments Scheduling 

Clinical Data Recording 


Security and Integrity 


REAP THE MANY BENEFITS OF OUR QUALITY, IN-HOUSE SYSTEM 


* TAKE CONTROL OF YOUR PRACTICE 


* REDUCE YOUR ACCOUNTS RECEIVABLE 
* MINIMIZE INSURANCE CHANGE HASSLE 
* INCREASE YOUR CASH FLOW 


Attractive Leasing Rates With Quick Credit Approval 


CALL (800)464-6352 
Dynamic Data Systems 


134 W. UNIVERSITY « SUITE 308 * ROCHESTER, MI 48307 » PHONE: (313) 651-0280 * FAX: (313) 650-1345 
PROVIDING SOLUTIONS TO HEALTH CARE PROFESSIONALS SINCE 1978 
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Mead Johnson Pharmaceuticals 
2400 W. Lloyd Expressway B413 
Evansville, IN 47721 


We cordially invite you to visit our exhibit to meet our 
representatives who welcome the opportunity to discuss 
products and services of interest to you. Featured will be: 
BuSpar, Desyrel, Monopril. 


Booth 416 


Medical Billing Service* Booth 228 - 229 
29299 Franklin Rd. 


Southfield, MI 48034 


The Medical Billing Service (MBS) On-Line Computer 
System is the exclusively endorsed and recommended com- 
puter system of MSMS. The MBS On-Line System is 
currently in use by over 3,200 physicians and 35 hospitals in 
Michigan. 


Medical Funding Source Booth 207 
39225 Grand River 


Farmington Hills, Ml 48335 


Specializing in financial and practice location needs for 
the medical professional. Financial Services: Lines of Credit 
equipment leasing, sale-lease back, disability income pro- 
grams. Practice Location Services: Site location, lease nego- 
tiations, building equity/benefits of owner occupied practice. 


Medical Management Systems 
of Michigan, Inc.* 
1627 Lake Lansing Rd., Suite-2 
Lansing, MI 48912 


Full service consulting and billing management organiza- 
tion for physicians, hospitals and clinics, adjunct for the 
Michigan State Medical Society and speaker for the Michi- 
gan Health Care Institute seminar and conference educa- 
tional series. 


Booth 203 


Merck Human Health Division Booth 406 
2403 Sanders Place 


Bloomfield Hills, MI 48302 


Metpath Michigan 
4444 Giddings Rd. 
Auburn Hills, MI 48326 


Booth 104-105 


Metro Rehab 
4245 W 14 Mile Rd. 
Royal Oak, MI 48073 


Outpatient physical therapy, sportscare, backcare clinics 
in Royal Oak, Dearborn, Utica and Roseville. Order same 
day appointments for your patient. Cybex, Extremity and 
Back testing available. Blue Cross and most insurances 
accepted. 


Booth 119 


PPM 


Professional Practice Manager 
"More Than A Computerized Billing System" 


Personalized Training 
Electronic Claims 
Integrated Wordprocessor 
Premier Service & Support 
Color Graphic Reports 
Complete Audit Trail 


Allows Human Error Correction 
One Step Statements 

Quick Claim Printing 

Extensive Management Reports 
Claim Status Reports 

User Code and Password Security 


Come See The Difference 


VISIT BOOTH #216 


Professional Alliance, Inc. 
Sterling Hgts., MI 48314 
(313) 254-2600 
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EXHIBITORS continued 


Metrostaff 
28500 Southfield Rd. 
Lathrup Village, MI 48076 


Metrostaff, a Medicare, Medicaid, and Blue Cross certi- 
fied agency, provides skilled nursing, rehabilitation, personal 
care and office support services in clients’ homes and 
facilities on an intermittent or continuous basis. Private or 
insurance payments accepted. Call 313-559-0311. 


Booth 214 


National Health Laboratories Incorporated Booth 206 
13250 Northend 


Oak Park, MI 48237 


A nationwide leader in clinical laboratory services with a 
full service laboratory located in Oak Park, Michigan. On site 
capabilities for Cytology, Pathology, Toxicology/ 
G.C.M.S.,plus a new regional Esoteric testing facility are 
highlights. Comprehensive billing capabilities and a pre- 
ferred provider of many HMO plans. 


PAC-COMP, Inc. Booth 225 
5670 Eighteen Mile Rd. 


Sterling Heights, MI 48314 

Since 1987, PAC-COMP, Inc. has offered The Medical 
Manager - the nation’s leading practice management soft- 
ware, on-line and encounter form billing services, insurance 
receivables recovery and billing/general consulting services. 


PaineWebber Booth 116 
2301 W. Big Beaver Rd, Suite 800 


Troy, MI 48084 


PaineWebber will help you or your retirement plan select 
an investment advisor whose investment philosophy, orga- 
nization and performance is consistent with you or your 
plan’s needs. This includes continuing consultation by 
means of quarterly performance reviews. 


Parke-Davis Booth 328 
1109 Loch Moor Blvd. 


Grosse Pointe Woods, MI 48236 

We invite you to visit the Parke-Davis Booth where our 
Sales Representatives welcome the opportunity to discuss 
Accupril and Lopid. We hope you will join us. 


Physical Therapeutix, Inc. Booth 213 
14815 Telegraph Rd. 

Redford, MI 48239 

Physicians Leasing Co., Inc.* Booth 201 - 202 


1131 W. 5th Ave. 
Columbus, OH 43212 


Vehicle leasing and sales; all makes and models of 


automobiles and trucks; toll free telephone number 800-759- 
8880. 


Michigan State Medical Society 


presents 
Two exciting opportunities to visit the sunny Caribbean from Detroit 


ss Amerikanis 


February 8-15, 1993 


San Juan 

St. Thomas 

Guadeloupe 
Tour includes: 


¢ Round trip jet transportation to San Juan, Puerto Rico 
* Eight meals per day on board the ship 
* Transfers and luggage handling 


From $949,.°° per person, double occupancy 


Barbados 

St. Lucia 

Antigua 

St. Maarten 

Seven Days Cruising 


Captain's cocktail party, and farewell party 
And much more! 


Puerto Plata, Dominican Republic 
March 12-19, 1993 


From $699. per person, double occupancy 


A 


Explore what Columbus called “the most beautiful land human eyes have ever seen.” Join sun-seekers from around the world where 
Old World charm, unspoiled palm-fringed beaches, friendly people, affordable prices, nightly entertainment, casinos, and much more 


awaits you. This magical island fulfills every fantasy. 
Tour includes: 

* Round trip jet transportation 

¢ Round trip transfers airport/hotel 

* Seven nights at your choice of selected hotels 


¢ Luggage handling at hotel 
¢ Hotel tax and service charge 
¢ And much, much more! 


Available to members, their families, and friends 


For additional Information call or write: 


8200 Normandale Boulevard, Suite 504 » Minneapolis, MN 55437 


USA Toll Free 1-800-328-6264 
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EXHIBITORS conlinued 


Physicians Insurance Company of Michigan (PICOM) 
Booth 118 

4295 Okemos Rd. 

Okemos, MI 48864-3289 


PICOM is a Michigan-based, physician-owned medical 
malpractice insurer serving individual and group practices 
throughout Michigan. Deductible credits, merit rating and 
million dollar coverage are available. 


Physician Service Group, Inc.* Booth 601 
120 W. Saginaw, P. O. Box 950 


East Lansing, MI 48826 


Helping physicians manage their practices by offering a 
wide variety of endorsed programs and services. Services 
include health and dental plans, medical billing, cellular 
telephones, credit card programs, equipment leasing. 


Preferred Laboratories Booth 218 
1270 Doris Rd. 


Auburn Hills, MI 48326 


Preferred Laboratories is a leading pathologist directed, 
CAP accredited, full service medical laboratory emphasizing 
quality and client service and specialized professional office 
laboratory consulting services for physicians. 


Professional Alliance, Inc. Booth 216 
43512 Mound Rd., Suite C 
Sterling Heights, MI 48314 
Professional Asset Management, Inc. Booth 217 


Peter C. Johnson, President 
29829 Telegraph Rd., Suite L 100 
Southfield, MI 48034 


We are a member of the National Association of Security 
Dealers and Securities Investors Protection Corporation 
specializing in Tax Advantaged Investments. In addition, we 
market a full line of Stocks, Bonds, Mutual Funds, Tax 
Shelters, IRA’s, and Keoghs. We willbe happy to answer any 
questions you may have. 


RJL Systems, Inc. 
33955 Harper Ave. 
Clinton Twp, MI 48035 


RJL Systems proudly introduces the Michigan State 
Medical Society to the QUANTUM System. This non- 
invasive diagnostic center performs new and innovative 
reimbursable vascular and hydration studies in the hospital, 
doctor’s office, and nursing home. 


Booth 112 


RUN A SPECIAL 
PRACTICE. 


Today’s Air Force has special opportuni- 
ties for qualified physicians and physi- 
cian specialists. To pursue medical excel- 
lence without the overhead of a private 
practice, talk to an Air Force medical pro- 
gram manager about the quality lifestyle, 
quality benefits and 30 days of vacation 


with pay each year that are part of a 
medical career with the Air Force. Dis- 
cover how special an Air Force practice 
can be. Call 


USAF Health Professions 
Toll Free 1-800-423-USAF 
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EXHIBITORS continued 


Randolph Medical Booth 115 
31742 Enterprise Dr. 

Livonia, MI 48150 

Sandoz Pharmaceuticals Booth 215 


59 Route 10 
East Hanover, NJ 07936 


Schering Sales Corporation Booth 204 - 205 
7218 Franklin Rd. 


Bloomfield Hills, MI 48301 


Respiratory products - Proventil, Vanceril, Vancenare 
Aq., Vancenare Pockethaler. Dermatologicals - Elocon, 
Diprolene AF, Diprolene Gel, Lotrisone and Lotrimin. 
Oncological - INTRON-A for Hepatitus B & C, Eulexin. 


Senior Consulting Organization Booth 226 
Shearson Lehman Brothers 
373 S. Woodward 


Birmingham, MI 48009 


Well known to MSMS physicians, retirement plan consult- 
ants Jerry LeVan and Dick Volpe will be introducing TRAK, 
anew professional investment management program that is 
accepting accounts as low as $25,000. As always, they will 
be available at the booth to advise physicians on how to 


achieve superior risk-adjusted returns on their pension, 
profit-sharing, Keogh and IRA rollover assets. 


SmithKline Beecham Pharmaceuticals Booth 108 
900 Victors Way, Suite 200 


Ann Arbor, MI 48108 


Representatives will be on hand to answer your specific 
questions and to provide information on our products and 
services. 


Squibb U. S. Pharmaceutical Group Booth 318 
P. O. Box 4500 


Princeton, NJ 08543 


Squibb has long been a leader in the development of 
therapeutic and diagnostic products for the prevention, de- 
tection and treatment of diseases. You are cordially invited 
to meet our representatives who will be available at our 
exhibit to discuss our full line of health care products. 


Stratton, Cheeseman & Walsh, Inc. Booth 304 
1301 N. Hagadorn; P. O. Box 4040 


East Lansing, MI 48826-4040 

Stratton, Cheeseman & Walsh, Inc. is the largest agency 
in Michigan specializing in insurance coverages for physi- 
cians. As the administrator for the MSMS-sponsored plans, 
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“Ron’s Rule —I give myself one week to meet 
new people and start having fun on a locum 
tenens assignment. It hasn't failed me yet.” 


Ron Richmond, MD, joined the CompHealth 
locum tenens medical staff when he completed 
his residency. He wanted to travel. He loves to 
meet people. A little time off sounded really 
good. And he thinks being exposed to different 
types of medical practice will serve him well 
when he returns to his hometown to establish a 
community health center. 


A singer. A board-certified family 
practitioner. Soft-spoken for a New Yorker. 
Ron Richmond knows. . . 


It's a great way to 
practice medicine 


CompHeallh 


L, ©:-G)iUS Meal 6 Ni ckaNiAS 


1-800-453-3030 


Salt Lake City m Atlanta m Grand Rapids, Mich. 


EXHIBITORS continued 


they know and understand the unique need of MSMS mem- 
bers. 


Three Rivers Area Hospital Booth 411 
1111 W. Broadway 


Three Rivers, Ml 49093 


The Upjohn Company Booth 308 
701 E. Milham 


Kalamazoo, MI 49001 


U. S. Army Medical Department 
5111 Leesburg Pike, Suite 638 
Falls Church, VA 22041-3258 


Physician Placement Service for the US Army Medical 
Department, both Active Duty and Reserve. Information will 
be available about financial assistance as well as the large 
number of challenging positions in both the Active Army and 
the US Army Reserve. 


Booth 109 


Whitby Pharmaceuticals, Inc. Booth 402 
P. O. Box 85054 


Richmond, VA 23261-5054 


LORTAB Line - Acomplete line of narcotic analgesics for 
moderate to moderately severe pain in both liquid and tablet 


form. TRINSICON - A complete hematinic for today’s 
anemias. THEQO-24-(theophylline anhydrous) the once-a- 
day convenience of 24-hour symptom control. VICON 
FORTE - A potent prescription formula of vitamins and 
minerals, when special nutritional demands indicate the 
need for physician intervention. 


Whitton, Boutros & Assoc., P.C. 
900 Auburn Rd. 
Pontiac, MI 48342 


Booth 418 


Wyeth-Ayerst/A.H. Robins Booth 222 - 223 
P. O. Box 8299 


Philadelphia, PA 19101 


Please visit the Wyeth-Ayerst/A.H. Robins exhibit to 
obtain more information about patient education programs, 
services and products such as Maxaquin (lomefloxacin), 
Lodine (etodolac), ISMO (isosorbide mononitrate)... 


* MSMS Endorsed Service 


WAYNE STATE UNIVERSITY 
40™ ANNUAL 


DETROIT 


TRAUMA 
SYMPOSIUM 


CME CREDITS - 8.5 


Friday & Saturday 
November 6 & 7, 1992 


(=) Harper Hospital 


3990 John R 
Detroit, Michigan 48201 


Co-Sponsored by: 
Detroit Receiving Hospital & 
University Health Center 


Guest Speakers: 


Frank B. Cerra, M.D. 
Professor of Surgery 


University of Minnesota 


George W. Machiedo, M.D. 
Professor of Surgery 
New Jersey Medical School 


Steven R. Shackford, M.D. 
Professor of Surgery 
University of Vermont 


Registration Fees (Lunch Included) 

$130.00 - Practicing Physicians 

$ 80.00 - Physicians-in-Training and Allied Health 
Professionals 


For More Information: 


Please call Marjorie Norum 
(313) 745-2345 
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PAGE NAME 
FARE pesensonsee Steven Almany, MD, Troy 
GO sensncassats Richard Arden, MD, Detroit 
OO Rissates Peter J. Aronson, MD, Detroit 
36,42,48 .. Greg Baker, East Lansing 
BB scisivtanssi Lydia L. Baltarowich, MD, Detroit 
AA veces Geoffrey Barger, MD, Detroit 
LS, ae a Ariel Barkan, MD, Ann Arbor 
50,51 ....... Henry C. Barry, MD, East Lansing 
AA scitssdscce Jan Basler, Eaton Rapids 
AT Jikivctoces Deborah F. Bell, MD, Detroit 
Rie, cacasghansad John Bernick, MD, Flat Rock 
Uo bre. Shes Donald J. Birmingham, MD, Ann Arbor 
OG siccsesscass Reynard Bouknight, MD, East Lansing 
AG tccastctes Cynthia Boynton, MD, East Lansing 
el Apgecr Captain Dan Branson, Ann Arbor 
39,46 ...... Ronald T. Burkman, MD, Detroit 
G2 aecrssssvacs Oliver Cameron, MD, Ann Arbor 
AA rercicte Alexa P. Canady, MD, Detroit 
OT iets David Chadwick, MD, San Diego, CA 
AD) sdssissaceio Chairat Chomchai, MD, Detroit 
36,42,48 .. Glena Christiansen, RN, Lansing 
G2 viscstatases Randall Christenson, MD 
OU seapecmetse Arnold Cohn, MD, Detroit 
AS ie riets John C. Colwill, MD, Grand Rapids 
CL Aten ees Kathleen Coulborn Faller, PhD, 
Ann Arbor 
AO ie cavasepsten Miriam S. Daly, MD, Albion 
eters Vigen B. Darian, MD, Detroit 
AT wthshacere Lawrence Davis, MD, Detroit 
36,42,48 .. Debra Deford, RN, Lansing 
OD, sreattniaice Alexis M. DeRosayro, MD, Ann Arbor 
AG stinssacanse Peter H. DeRidder, MD, Southfield 
SE castes Richard Dettloff, PharmD, Big Rapids 
87 saciicabace C. B. Dhubuwala, MD, Detroit 
AW siscciassata Fernando G. Diaz, MD, PhD, Detroit 
OO siccrtesiare Ananais Diokno, MD, Royal Oak 
48,52 ....... Donald M. Ditmars, Jr., MD, Detroit 
AA eeeessseeee Michael C. Dufy, MD, Southfield 
DG sccsvacessch Gordon Durnil, Detroit 
Dilcotencioe Scott Eathorne, MD, East Lansing 
AG sescsincasis Charles Eby, MD, St. Louis, MO 
AD cccstanseis Gloria J. Edwards, PhD, Ann Arbor 
AD sccastscaess Robert Elkus, MD, Detroit 
AG iscsssstssies Elliot F. Ellis, MD, Jacksonville, FL 
AD wisiseitcens Courtney Esposito, New Jersey 
WB ccctcibacins Benjamin K. Fisher, MD, Toronto, 
Canada 
AG oe cans Robert H. Fitgerald, MD, Detroit 
Al init Norman L. Foster, MD, Ann Arbor 
OD ecsicsctass Elliott Fraiberg, MD, Pontiac 
OP scot. Michael Frederich, MD, //linois 
Ue John E. Freitas, MD, Ann Arbor 
Od Geese Kirk A. Frey, MD, PhD, Ann Arbor 
G2 icccrtceiss Doreen L. Ganos, MD, Detroit 
AD: stesisciaste Laurie Gasper, MD, Detroit 
BB) sssssisssess Steven Geiringer, MD, Detroit 
Lia Perec Mihai Gheorghiade, MD, Chicago, IL 
48,52 ....0. John Gibney, MD, Scottsdale, AZ 
AO eseesta ies Janet Gilsdorf, MD, Ann Arbor 
BB sscieiicnn Asit Gokli, MD, Detroit 
ee Janet Good, Farmington Hills 
re Robert A. Good, MD, PhD, 
St. Petersburg, FL 
Bo ccmumecers Ved V. Gossain, MD, East Lansing 
iO \ctascneaaets John Grady-Benson, MD, Ann Arbor 
AY iisisicases Martha L. Gray, MD, Ann Arbor 
OF eateesreons Susan V. Grube, RN, Ann Arbor 
AD cscsissionss George Grunberger, MD, Detroit 


TO COURSE DIRECTORS 
AND INSTRUCTORS 


weeeeneneene 


NAME 


Alan B. Gruskin, MD, Detroit 
James Gutai, MD, Detroit 

Eyassu Habte-Gabr, MD, Flint 

A. Stuart Hanson, MD, 

Minneapolis, MN 

Houria |. Hassouna, MD, PhD, 

East Lansing 

Daniel Havlichek, MD, East Lansing 
Maria F. Hayes, MD, Dearborn 
Mark J. Heinzelmann, MD, Saginaw 
David K. Hickok, MD, Kalamazoo 
Michael Hicks, MD, Detroit 

Steve Hinderer, MD, Ann Arbor 

L. S. Hotchkiss, MD, Detroit 

David O. Hough, MD, East Lansing 
Herman P. Houin, MD, Detroit 
Joyce Hunt, Detroit 

John A. Ingold, MD, Royal Oak 
Joseph Jacobson, PhD, Detroit 
Peter K. Janevski, MD, Detroit 
David Johnson, MD 

Mark W. Johnson, MD, Ann Arbor 
Margaret Z. Jones, MD, East Lansing 
Alex P. Kelly, MD, Detroit 

Susan Kessler, MD, Detroit 
Raphael Kiel, MD, Dearborn 
Michael Kleerekoper, MD, Detroit 
Cassandra Klyman, MD, Detroit 
Richard M. Lampman, PhD, Ann Arbor 


36,42,48 .. Laura Lane, RN, Lansing 
39,42 .....0 


Nicholas J. Lekas, MD, Dearborn 
Robert Levin, MD, Royal Oak 
Christopher Lewandowski, MD, Detroit 
Joseph Lewis, MD, Detroit 

Larry Lloyd, MD, Farmington Hills 
Charles Lucas, Royal Oak 

James Ludwig, PhD, Detroit 

James Lynch, MD, Troy 

Beatrice Madrazo, MD, Royal Oak 
David M. Magyar, DO, Dearborn 
Denise Marecki, RD, Ann Arbor 
Steven C. Marks, MD, Detroit 

Alvaro Martinez, MD, Detroit 

Douglas B. McKeag, MD, East Lansing 
Mark A. McQuillan, MD, Ann Arbor 


36,42,48 .. Anthony Meholic, Lansing 


Brian Miles, MD, Detroit 

Mariannette J. Miller-Meeks, MD, 
Ann Arbor 

Jeffrey S. Monroe, ATC, East Lansing 
Lawrence G. Morawa, MD, Detriot 
Thomas Hal Morley, MD 

Vildan Mullin, MD, Ann Arbor 

Dennis L. Murray, MD, East Lansing 
C. Christine Nelson, MD, Ann Arbor 
Daniel Nolan, PhD, Ann Arbor 
James G. O’Brien, MD, East Lansing 


36,42,48 .. Robert K. Orr, Jr., DO, Lansing 


Luis F. Ospina, MD, Troy 
Stephen Paridon, MD, Detroit 
Che Song Park, MD, Saginaw 
Maria Patterson, MD, PhD, 
East Lansing 


37,40,44 .. Thomas C. Payne, MD, Lansing 


Randolph Pearson, MD, East Lansing 
John A. Penner, MD, East Lansing 
Richard J. Phillips, MD, Detroit 
Harold Plotnick, MD, Detroit 


PAGE NAME 
AOS scsi Elizabeth Pollard, JD, Ann Arbor 
AG ecasastseass Rhoda M. Powsner, MD, Ann Arbor 
WO cocseasttuns Margot Putukian, MD, East Lansing 
Os cssestussae Marsha Rapley, MD, East Lansing 
ABN iced Edward L. Rivet, ll, Lansing 
NPs coccpsibres Arthur Robin, PhD, Detroit 
AD astsasasnss E. William Rosenberg, MD, 
Memphis, TN 
Al eernmncnee Myer Roszler, MD, Detroit 
LT feet Mary Elizabeth Roth, MD, Southfield 
Che Seas Randy S. Roth, PhD, Ann Arbor 
43,45 0... L. Boyd Savoy, MD, Allen Park 
AB aici’ Krishna K. Sawhney, MD, 
Farmington Hills 
AG scccscsacse Michael Schatz, MD, San Diego, CA 
AD izscnscseatt Michael Schenden, MD, Detroit 
cee ae David E. Schteingart, MD, Ann Arbor 
AB sisssenstat Ling T. Shih, MD, Midland 
BO issestutes Allen Silbergleit, MD, PhD, Detroit 
Ol pecastieets Larry Silverman, MD, Birmingham 
AD cvcsssssisas J.B. Smith, MD, Detroit 
AG is stetioinat Richard E. Smith, MD, Detroit 
DE saftcotass Maureen Smythe, PharmD, Detroit 
AB ors secprsses Arthur J. Sober, MD, Boston, MA 
(Spans Robert M. Soderstrom, MD, Flint 
|| eee William F. Spencer, MD, Detroit 
Pil cresammexer Peter J. Spohn, MD, Detroit 
el cesiastions Steven M. Springer, Lansing 
1 re ae Carl L. Stanitski, MD, Detroit 
AL iene Jerry Stevens 
OB ccrecsciss Daniel Stewert, MD, East Lansing 
WA eessssseaee Stan Strasias, MD 
OG erecasateans Kenneth D. Stringer, MD, East Lansing 
BG ssctnnsinss Doris Suciu, MD, Flint 
AG Si sarsave Eric J. Szilagy, MD, Detroit 
CT Leap liets Emanuel Tanay, MD, Detroit 
| eee James A. Taren, MD, Ann Arbor 
AG cea John W. Tauscher, MD 
Pua recone es Kay Thiede, MSN, Lansing 
AS es Gloria Thomas, MSW, Lansing 
Glisten James E. Tisdale, PharmD, Detroit 
AD essisaastee Judy Tomer, RD, Ann Arbor 
BS sissssssiscs Ed Trachtman, DO, Detroit 
AA vesssseseene Greg Trianosky, PhD, Flint 
AG weesssesseee Jonathan D. Trobe, MD, Ann Arbor 
c | MER Diane Trudell, MD, Flint 
BB sscssesssass Mark Upfal, MD, MPH, Detroit 
87 Besscscsee Margie VanMeter, RN, Ann Arbor 
O2 icakea Phillip Veenhuis, MD, Southfield 
2: eaenerier Frank Viccini, MD, Royal Oak 
39,43 ....... Lyle D. Victor, MD, Dearborn 
AD cssicssiazs Aaron Vinik, MD, Norfolk, VA 
Sess Richard L. Wahl, MD, Ann Arbor 
| ne Alexander J. Walt, MB, ChB, Detroit 
BO carstucsiaes Bradford Walters, MD, West Bloomfield 
AD issisksiccs Donald Weaver, MD, Detroit 
48,51... Charles E. Webb, MD, Detroit 
AY scstsscsiase Matthew Weiss, DO, Flint 
ATW .Scteetete Douglas Westveer, MD, Royal Oak 
43,45 ..... Mary L. Williams, MD, 
San Francisco, CA 
89 wissscisaase Freeman Wilner, MD, Royal Oak 
SO ia.crtdins Kathy Wimbish, MD, Royal Oak 
di cesesnnusiae Max Wisgerhof, MD, Detroit 
AD a reeavneasae Dominic Wong, MD 
BS secsaisasee M. Saeed Zafar, MD, Detroit 
ioe Lucia Zamarano, MD, Detroit 
AT excrensstes A.P. Zingas, MD, Detroit 
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COOPERATING SPECIALTY SOCIETIES, SECTIONS, 


MEDICAL SCHOOL DEPARTMENTS AND HOSPITALS 


Specialty Societies 


Alzheimer’s Association, Michigan Council 

American Diabetes Association 

American Heart Association of Michigan 

Genesee County Medical Society Bioethics Committee 

Michigan Academy of Family Physicians 

Hospice of Southern Illinois 

Michigan Academy of Plastic Surgeons 

Michigan Allergy Society 

Michigan Alzheimer’s Disease Research Center 

Michigan Chapter, American Academy of Pediatrics 

Michigan Chapter, American College of Obstetricians and 
Gynecologists 

Michigan Chapter, American College of Surgeons 

Michigan College of Emergency Physicians 

Michigan Dermatological Society 

Michigan Occupational and Environmental Medical Association 

Michigan Radiological Society 

Michigan Society of Colorectal Surgeons 

Michigan Society of Gastrointestinal Endoscopy 

Michigan Society of Thoracic and Cardiovascular Surgeons 

Michigan Thoracic Society 

MSMS AIDS Provider Education Project 

MSMS Auxiliary 

MSMS Committee on Aging 

MSMS Committee on Concerns of Women Physicians 

MSMS Task Force on Environmental Health 


Medical School Departments 


Michigan State University College of Human Medicine 
Department of Family Practice 
Special Coagulation Center 

University of Michigan Medical School 
Department of Endocrinology 
Department of Neurosurgery 
Department of Rheumatology 
Division of Cardiology 
Kellogg Eye Center 

Wayne State University School of Medicine 
Department of Neurological Surgery 
Department of Orthopaedic Surgery 
Department of Otolarygology 
Department of Pediatric Orthopaedics 
Department of Radiology 
Department of Surgery 


Henry Ford Hospital 
Department of Obstetrics and Gynecology 
Department of Emergency Medicine 
Oakwood Hospital 
Center for Reproductive Medicine 
Department of Internal Medicine 
Sinai Hospital 
Department of Psychiatry 
St. Lawrence Hospital 
William Beaumont Hospital, Royal Oak 
Department of Surgery 
Department of Urology 


COLONIAL VALLEY SOFTWARE, INC. 


presents 


‘Lectronic Pegboard 


The first choice in computer systems 
for the medical or dental practice. 


First In Service and Support 
————— you don’t have service, you don’t 
SS have a system.” 


COLONIAL VALLEY 


coal ab Turnkey Systems include: 


All Equipment 


SOFTWARE, INC. 


Dental & Medical Systems : 
* One Year Warranty and Maintenance 
- Price starts below $9,000 


‘Lectronic Pegboard 
shows a proven 
success record of 
Michigan installations. 


All Software 
Onsite Training 


Call 1-800-359-1002 or (313) 733-6070. Let 
Colonial Valley Software, Inc. provide you with high 
tech solutions, and give you old-fashioned service. 


5598 S. Dye Road, Flint, MI 48507 


REIMBURSEMENT, OFFICE SYSTEMS, 
CODING AND COLLECTIONS - GET 
THEM ALL UNDER CONTROL WITH 
THIS WORKSHOP SERIES! 


Increasingly complex reimbursement pro- 
cesses. Changing third-party payer sys- 
tems. Staff turnover, And the plain, every- 
day business of business. They’re conspir- 
ing to take physicians away from what they 
really want to do with their time — practice 
good medicine. 


There is help for physicians and their 
medical office staff. 


It comes from the Michigan State Medical 
Society and the practice management ex- 
perts of AMA Financing and Practice Ser- 
vices - specialists who understand better 
than anyone else about your concerns as 
an employer, your needs as an office man- 
ager, and the real priorities of physicians. 


Take advantage of this opportunity to im- 
prove your efficiency and effectiveness in 
the medical office. Register yourself or 
your staff for one or more of these pro- 
grams. Discounts available for multiple en- 
rollments. 


Tuesday, November 17 
Insurance Processing and Coding 
8:30 a.m. - 5:00 p.m. 


Learn how insurance works - what you 
need to know to get paid by today’s health 


Presents 


Medical Office Staff Series 


care insurers. This program also will ad- 
dress claims processing and follow-up, how 
RBRVS and the changes that come with it 
will affect your claims, and how CPT-4 and 
ICD-9 codes affect your reimbursement. 
Bring your 1992 CPT Manual. 


Wednesday, November 18 
ICD-9 Coding for Doctors’ Offices 
8:30 a.m. - 5:00 p.m. 


An in-depth look the ICD-9 system - what’s 
the quickest and surest way to find the right 
code? When to use fourth and fifth digits 
and V codes? This program will explore 
common coding errors and how you can 
avoid them, as well as Medicare coding and 
reporting guidelines and how they affect 
your reimbursement. Bring Volumes 1 and 
2 of the current edition of ICD-9. 


Thursday Morning, November 19 
CPT Coding for Doctors’ Offices 
8:30 a.m. - 12:00 Noon 


Review the new “Evaluation and Manage- 
ment” codes and how they work. What do 
the new definitions mean to your practice? 
How can the misuse of codes increase the 
possibility of an audit? This program will 
discuss coding procedures, use of modifi- 
ers, and how to complete claim forms to 
maximize your reimbursement. Bring your 
1992 CPT Manual. 


=, Michigan State Medical Society in conjunction with the Annual Scientific Meeting 


Five separate practice management programs for your medical office staff 


Thursday Afternoon, November 19 
Medical Collections Management 
1:00 p.m. - 5:00 p.m. 


Learn how to develop a collections policy, 
how to better handle delinquent patient 
accounts, and how to educate patients on 
your payment policies without turning 
them away from your practice. This pro- 
gram will also discuss specific collection 
techniques and the legal aspects of collect- 
ing. 


Friday, November 20 
The Business Side of Medicine 
8:30 a.m. - 5:00 p.m. 


An overview of various aspects of the busi- 
ness of medicine, including personnel 
management, telephone management, ap- 
pointment scheduling and financial man- 
agement. This program will cover what you 
need to know about job descriptions, em- 
ployee records, salary administration, tele- 
phone etiquette, documenting in medical 
charts, tips for minimizing patient and 
physician waiting time, and internal con- 
trols for accounts receivable and payable. 


Presented by AMA Financing and Practice Services 


NOTE: Complimentary Exhibit Hall passes may be ob- 
tained at the MSMS registration desk. 


You may also purchase optional luncheon tickets at 
MSMS registration desk . 


Medical Office Staff Series November 17 - 20, 1992 Hyatt Regency, Dearborn 


Workshop MSMS Each 


Members Additional 


Tues. Ins. Processing & Coding $195 $156 
Wedn. ICD-9 Coding $195 $156 
Thur. am CPT Coding $140 $112 
Thur. pm Collections Management $140 $112 
Fri. The Business Side of Medicine $195 $156 


fe Each Workshop 
Members Additional is 
$225 $180 5) 
$225 $180 
$160 $128 a 
$160 $128 4 
$225 $180 ; 
5) 


Please note that multiple attendee discounts are available only when two or more people from 


the same practice attend the same workshop. 


Date Fee 


Telephone Registration (517) 336-5784 FAX Registration (517) 336-5797 


__. Total Course Fee 

__ Luncheon Tickets ($12 each) 
Ann Jillian Tickets 

__ Complete Package at $40 each = 
__ Program Only at $25 each ~ 


Total Due: $ 


Mail with payment to: 

Michigan State Medical Society 
120 W. Saginaw, P.O. Box 950 
East Lansing, MI 48826-0950 


Name of Attendee (to register more than one person - copy form) 


Payment 
___ Invoice __ Check (payable to MSMS) 
Vi MasterCard 
Wiss ___ MasterCar: 5S # 
# 
Card No. ee 
Practice Name 
Exp. Date Specialty 
Address 
Authorized Signature 
City 


State Zip 


Registration Form 
1992 MSMS Annual Scientific Meeting * November 17,18 & 19 * Hyatt Regency Dearborn 


Physicians must make their own hotel reservations prior to 10/16, 1992 directly with the Hyatt Regency Dearborn at 313/593-1234. 


Name | ne 

(please print) (first) (initial) (last) A dopt-a-Doctor Discount* 

sipeet . Take one-third off your registration fee 
if you bring a physician who has never 

a ek ee SEALE i 8 ened (ac sou tigue never anended) 
an MSMS Annual Scientific Meeting. 

ee Phone (_) Previous attendee? L_] yes [J No Your "adopted doctor" is: 

MSMS Member: |_]Yes LJNo LJResident LJ Spagaler uchte cor yovers oils) Other. 


Choosing your courses: Please indicate a first and second choice - attendance is limited. 


Tuesday Morning, November 17 Wednesday Morning, November 18 Thursday Morning, November 19 
(8:30 a.m. to Noon, including break) (7:15 - 8:15 a.m., No Fee) (7:15 a.m. to 8:15 a.m., No Fee) 

_— Basic Cardiac Life Support ___ “Early Bird” Plenary Session on “Physician Assisted Suicide” ___ “Early Bird” Plenary Session on “Breast Cancer” 
____ Clinical Issues in AIDS/HIV Management (Continental Breakfast Included) (Continental Breakfast Included) 


Great Lakes Water Quality 


(8:30 a.m. to Noon, including break) (8:30 a.m. to Noon, inlcuding break) 


Family Violence - Focus on Child Abuse 


Basic Cardiac Life Support A Day in the Office with Your Cardiac Patients 


Multi-Disciplinary Management of the Chronic Pain Patient Cardiovascular Risk Factor in the Diabetic Patient Alternatives for Breast Reconstruction 


— Pulmonary Fibrosis ___ Computers in Medicine: A Hands-on Workshop ____ Basic Cardiac Life Support 
— Recent Advances in Infertility Therapy ____ Current Indication and Results of Total Hip and ____ Current Approaches to the Management of the 
___._ Emergency Assessment and Management of Acute Cardiac Total Knee Arthroplasty Obese Patient 

Ischemia 


Clinical Dermatology Laparoscopic Surgery: Pros and Cons 


Wiping out Sinusitis 


Flexible Sigmoidoscopy: Indications and Technique Learning Disabilities in Children 


Family Violence - Focus on Elder Abuse Occupational Skin Disease 


Physician Assisted Suicide: 
The Patient and the Physician Perspectives 


Sports Medicine: Primary Care Issues 


The Clinical Approach to Diseases of the Esophagus 
State of the Art and Future Approaches to Brain Tumors 


Tuesday Hot Buffet Lunch () ($12) Wednesday Hot Buffet Lunch CL] ($12) Thursday Hot Buffet Lunch C) ($12) 
' OR Women Physicians Luncheon [] ($12) 
Tuesday Afternoon, November 17 Wednesday Afternoon, November 18 Thursday Afternoon, November 19 
(1:30 p.m. to 5:00 p.m., including break) (1:30 p.m. to 5:00 p.m., including break) (1:30 p.m. to 5:00 p.m., including break) 
___ Computers in Medicine: A Hands-on Workshop ____ Allergy/Asthma/Immunology Update - 1992 _____ Clinical Applications of Positron Emission Tomography 


Complications and Side Effects of Commonly Used 
Cardiovascular Drugs 


Current Issues in the Management of the Menopausal Patient —— Benign Vascular Birthmarks, Psoriasis and lohthysis 


Current Methods of Treating Breast and Prostate Cancer —— Colorectal Potpourri ¥ 
Deis Miete Pachtecic Pstexts ___ Common Ophthalmic Problems ____ Physical Activity and the Elderly 
Family Violence - Focus on Spouse Abuse ____ Current Issues Relative to Contraception —— Prevention of Adult Diseases 
Immunization Update - Convention and Controversy —— Hypercoagulability and Hemorrhage pe Pea Cote AAUP 


Selected Topics in Plastic Surgery 


____ Office Approach to Cardiac Arrhythmias _____ Life and Death Issues of The Sandwich Generation === 
Rheumatologic Update 1992 ____ Pediatric and Adolescent Athletic Injuries —— Treatment of the Injured Worker 
aT ____ Classic But Unusual Endocrine Diseases 
_____What’s New About Alzheimer’s Disease _—— Radiology for Clinicians 
Your Payment Multiply total number of half-day courses Make checks payable to Michigan State Medical Society. 
by appropriate fee: Mail to MSMS, Box 950, East Lansing, MI 48826-0950. 
MSMS Members: $50 per course ____ x $50 (members) er Visa (JMasterCard Exp. Date 


MSMS Members with “retired status”: $25 per course 


Residents: $25 per course ____ x $25 (retired & residents) =$ 


Non-Members: $75 per course —— x $75 (non-members) -$__ Card # 
Students: Lunch Fee Only ($12) ____ (free) Exhibit Hall Passes = FREE 
Adopt-a-Doctor Discount* eee Se age 
* *NOTE: Each attendee must pay a $15 one-time regis- One-time Registration Fee** =$ 15.00 Authorized Signature 


tration fee. Includes registration materials, handouts, re- 


freshments, etc. ____ x $12 (lunch tickets) x ee The MSMS Committee on CME Programming, an organi- 
Ann Jillian (Tuesday evening) zation accredited by the MSMS Committee on CME Ac- 

x $40 (w/dinner) creditation, designates this activity meets the criteria for a 

oe maximum of 20 credit hours in Category I toward the re- 
—— x $25 (w/out dinner) 3 quirements for Michigan relicensure and of the Physicians 
Recognition Award of the AMA, provided it is completed 


TOTAL =$ as designed. 


Send this entire page with your payment. 
Confirmation of your reservation will be 
sent to you. 


ie 


FLOOR PLANS 


Atrium Concourse Level rest Foor 


1982 MSMS Annual Scientific Meeting November 17,18&19 Hyatt Regency Dearborn 


MEETING ROOM NAMES ~ 
eed 


“B” 
*eEr 
al © Jat 
“E’ 
cd al 
“G" 
“H" 
sl ed 

MN fs 
“Ke 


Atlanta 
Chicago 
Houston 

San Francisco 
Dallas 

New Orleans 
Phoenix 

Los Angeles 
Indianapolis 
New York 
Washington 


FREIGHT DOOR 


Exhibit Center 


Conference Suite Level second roor 


KAFAY'S 
LA ROTISSERIE 
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MSMS 1992 ANNUAL 


SGIEVTIAC 


The following Audio Cassette Tapes will be in the Exhibit Hall, 
Booth 103. EACH TAPE COSTS $8.50 (Two tapes per course.) 


MSMS92-01 BASIC CARDIAC LIFE SUPPORT 


MSMS92-02 CLINICAL ISSUES IN AIDS/HIV 
MANAGEMENT 


MSMS92-03 GREAT LAKES WATER QUALITY: 
DEFINING THE HUMAN HEALTH THREAT 


MSMS92-04 INDENTIFICATION AND INTERVENTION IN 
FAMILY VIOLENCE- FOCUS ON CHILD 
ABUSE 

MSMS92-05 MULTI-DISCIPLINARY MANAGEMENT OF 
THE CHRONIC PAIN PATIENT 

MSMS92-06 PULMONARY FIBROSIS 

MSMS92-07 RECENT ADVANCES IN INFERTILITY 
THERAPY 

MSMS92-08 EMERGENCY ASSESSMENT AND 
MANAGEMENT OF ACUTE CARDIAC 
ISCHEMIA 

MSMS92-09 WIPING OUT SINUSITIS 

MSMSS2-10 COMPUTERS IN MEDICINE: FROM 
DATABASE TO DIAGNOSIS, A HANDS-ON 
WORKSHOP 

MSMS92-11 CURRENT ISSUES IN THE MANAGEMENT 
OF THE MENOPAUSAL PATIENTS 

MSMS92-12 CURRENT METHODS OF TREATING 
BREAST CANCER 

MSMS92-13 HOW TO MANAGE PSYCHIATRIC 
PATIENTS IN A WORLD OF SHRINKING 
RESOURCES 

MSMS92-14 IDENTIFICATION AND INTERVENTION IN 
FAMILY VIOLENCE -FOCUS ON SPOUSE 
ABUSE 

MSMS92-15 IMMUNIZATION UPDATE - CONVENTION 
& CONTROVERSY 

MSMS92-16 OFFICE APPROACH TO CARDIAC 
ARRHYTHMIAS 

MSMS92-17 RHEUMATOLOGIC UPDATE 1992 

MSMS92-18 WHAT'S NEW ABOUT ALZHEIMER'S 
DISEASE 

MSMSS2-19 BASIC CARDIAC LIFE SUPPORT 

MSMSS2-20 CARDIOVASCULAR RISK FACTOR IN THE 
DIABETIC PATIENT 

MSMSS2-21 COMPUTERS IN MEDICINE: FROM 
DATABASE TO DIAGNOSIS, A HANDS-ON 
WORKSHOP 


ISPECIAL! BUY 18 OR MORE TAPES-GET A 20% DISCOUNT 


MAKE CHECK PAYABLE 
AND MAIL ORDERS TO: 
GAVCO AUDIO VISUAL 
WESTIN HOTEL 
RENAISSANCE CENTER 
DETROIT, MI 48243 
(313) 259-0672 


NAME: 


(All Tapes are payable in advance) 
Mail Orders Add: $3.00 Shipping and Handling 


Please send the following tapes: 


Total 


ADDRESS 


CITY: STATE ZIP/PAID VIA: 


CHECK - CASH 


CREDIT CARD EXP. DATE 


SIGNATURE 


MSMS92-22 CURRENT INDICATIONS AND RESULTS 
OF TOTAL HIP AND TOTAL KNEE 
ARTHROPLASTY 


MSMS92-23 CLINICAL DERMATOLOGY 


MSMS92-24 FLEXIBLE SIGMOIDOSCOPY: 
INDICATIONS AND TECHNIQUE 


MSMS92-25 IDENTIFICATION AND INTERVENTION IN 
FAMILY VIOLENCE - FOCUS ON ELDER 
ABUSE 


MSMS92-26 PHYSICIAN ASSISTED SUICIDE: 
PATIENT AND PHYSICIAN 
PERSPECTIVES 


MSMS92-27 STATE OF THE ART AND FUTURE 
APPROACHES TO BRAIN TUMORS 


MSMS92-28 ALLERGY/ASTHMA/IMMUNOLOGY 
UPDATE - 1992 


MSMS92-29 BENIGN VASCULAR BIRTHMARKS, 
PSORIASIS AND IOHTHYSIS 


MSMS92-30 COLORECTAL POTPOURRI 


MSMS92-31 COMMON OPHTHALMIC PROBLEMS 
FACED BY THE PRACTICING PHYSICIAN 


MSMS92-32 CURRENT ISSUES RELATIVE TO 
CONTRACEPTION 


MSMS92-33 HYPERCOAGULABILITY AND 
HEMORRHAGE: COST EFFECTIVE 
LABORATORY DIAGNOSIS AND 
MANAGEMENT 


MSMS92-34 LIFE AND DEATH ISSUES OF THE 
SANDWICH GENERATION 


MSMS92-35 PEDIATRIC AND ADOLESCENT ATHLETIC 
INJURIES 


MSMS92-36 RADIOLOGY FOR CLINCIANS 


MSMS92-37 A DAY IN THE OFFICE WITH YOUR 
CARDIAC PATIENTS 


MSMS92-38 ALTERNATIVES FOR BREAST 
RECONSTRUCTION 


MSMS92-39 BASIC CARDIAC LIFE SUPPORT 


MSMS92-40 CURRENT APPROACHES TO THE 
MANAGEMENT OF THE OBESE PATIENT 


MSMS92-41 LAPAROSCOPIC SURGERY: PROS AND 
CONS 


MSMS92-42 LEARNING DISABILITIES IN CHILDREN 
MSMS92-43 OCCUPATIONAL SKIN DISEASE 


MSMS92-44 SPORTS MEDICINE: PRIMARY CARE 
ISSUES 


MSMS92-45 THE CLINICAL APPROACH TO DISEASES 
OF THE ESOPHAGUS 


MSMS92-46 CLINICAL APPLICATIONS OF POSITRON 
EMISSION TOMOGRAPHY (PET) 


MSMS92-47 COMPLICATIONS AND SIDE EFFECTS OF 
COMMONLY USED CARDIOVASCULAR 
DRUGS 


MSMS92-48 PHYSICAL ACTIVITY AND THE ELDERLY 

MSMS92-49 PREVENTION OF ADULT DISEASES 

MSMS92-50 PSYCHIATRIC CONCEPTS: AN UPDATE 

MSMS92-51 SELECTED TOPICS IN PLASTIC SURGERY 

MSMS92-52 TREATMENT OF THE INJURED WORKER 

MSMS92-53 CLASSIC BUT UNUSUAL ENDOCRINE 
DISEASES 

VIDEO SESSIONS $20.00 PER TAPE 

(MAIL ORDER ONLY) 


MSMS92-54 ETHICAL ATERNATIVES TO PHYSICIAN 
ASSISTED SUICIDE 

MSMS92-55 CONTROVERSIAL ISSUES IN THE 
MANaGEMENT OF BREAST CANCER 


Patt 


IGGS Michigan State Medical Society 
Annual Scientific Meeting 
November 9, 10, & 11, 1993 


Westin Hotel, Detroit 


Wi A new location with lots to see and do. 


ii Over 50 Category I CME approved 
courses covering the latest clinical 
procedures and newest technology. 


ii Watch for new, truly “special” events 
for physicians, nurses, medical office 
staff, and their families. 
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/1SU the Detroit Convention and Visitors 
_ Bureau Booth, #102, to enter a drawing 


for free registrations to the 1993 
_MSMS Annual Scientific Meeting. 
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‘MEETINGS 


October 


20, 21 & 22, MSMS Practice Manage- 
ment Seminar, “Coding Institute”, by 
Conomikes Associates, Inc., Hotel 
Barronette, Novi, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


27, 28, 29, MSMS Practice Manage- 
ment Seminar, “Medicare Update,” by 
Conomikes Associates, Inc., October 
27, WMU Regional Center, Grand Rap- 
ids, Ml; October 28, Brookshire Inn, 
Williamston, MI, October 29, Hotel 
Barronette, Novi, MI. Contact: Office of 
Physician Education, (517) 336-5784. 


November 


8, 11, MSMS/MPMLC Risk Manage- 
ment “Closed Claim Review (Pediat- 
rics)” Nov. 3, Novi Hilton, Novi Mi; Nov. 
11, Treasure Island, Saginaw, Mi. Con- 
tact: Julie Smith, MSMS Chief, Risk 
Management, (517) 337-1351. 


4, MSMS Board of Directors Meeting, 
MSMS Headquarters, East Lansing, MI. 


Contact: William E. Madigan, MSMS Ex- 
ecutive Director, (517) 337-1351. 


5-6, MSMS Practice Management 
Seminar, “New Medical Biller Training 
Series-Blue Cross Blue Shield of Michi- 
gan,” Pretzel Bell Restaurant, East Lan- 
sing, MI. Contact: Angela LaBonville, 
MSMS Department of Medical Econom- 
ics, (517) 336-5723. 


5, 6, MSMS/MPMLC Risk Management 
“Practice Parameters,” Nov. 5, Novi, 
Hilton, Novi, Mi; Nov. 6, Western Michi- 
gan University Regional Center, Grand 
Rapids, MI. Contact: Julie Smith, MSMS 
Chief, Risk Management (517) 337- 
1351. 


16, MSMS AIDS Speakers’ Bureau Up- 
date. Hyatt Regency, Dearborn, MI. 
Contact: Tracy Baker, MSMS Coordina- 
tor AIDS Provider Education Project, 
(517) 336-5770. 


17, “A Conversation with Ann Jillian,” 
Hyatt Regency, Dearborn, MI. Contact: 
Sarah Cressman, MSMS Assistant for 
Physician Education, (517) 336-5727. 


17-18, MSMS Annual Scientific Meet- 


ing, Hyatt Regency, Dearborn, MI. Con- 
tact: Sarah Cressman, MSMS Assistant 
for Physician Education, (517) 337- 
+351. 


17, 18, 18, 20, MSMS/AMA Medical 
Office Staff Series, Hyatt Regency, 
Dearborn, MI. Contact: Office of Physi- 
cian Education, (517) 336-5784. 


December 


3-4, MSMS Practice Management Semi- 
nar, “New Medical Biller Training Series- 
Medicare,” Pretzel Bell Restaurant, East 
Lansing, MI. Contact: Angela 
LaBonville, MSMS Department of Medi- 
cal Economics, (517) 336-5723. 


7, 9, 10, MSMS/MPMLC Risk Manage- 
ment “The Legal Pitfalls Surrounding 
AIDS,” December 7th, Park Place Hotel, 
Traverse City, Ml; December 9th, East 
Lansing, Ml; December 10th, Novi 
Hilton, Novi, MI. Contact: Julie Smith, 
MSMS Chief, Risk Management, (517) 
337-1351. 


January 
78, MSMS Practice Management Semi- 


MICHIGAN STATE MEDICAL SOCIETY 


presents 


VOYAGES FOR THE “CURIOUS TRAVELER” 


MSMS is pleased to offer a series of voyages in 1993 that use 
small expedition ships to explore areas of natural beauty and 
cultural interest. . . places whose contours and history are rela- 
tively unmarred by tourism. 


The Yachtsman’s Caribbean (one week, departing December 26, 1992) Aboard the 100-passenger Nantucket Clip- 
per you will sail to deserted coves and beaches that are the almost exclusive province of private yachts. 


Exploring the San Francisco Bay and the Sacramento Delta (one week, departing April 17, 1993) Your voyage 
aboard the 138 passenger Yorktown Clipper will explore San Francisco, the Sacramento Delta and the famed Sonoma 


and Napa Valley wine country. 


The Alaskan Odyssey (one week, departing August 21, 1993) Join us for this up-close, in-depth perspective of 


America’s Last Frontier. 


The Antebellum South and Intracoastal Waterway (one week, departing November 13, 1993) Sample cultural and 
architectural delights as we drift past moss-draped oaks and old plantation homes situated along the Intracoastal 
Waterway—a protected ribbon of water that meanders along the beautiful Southeastern coast. 


For more information call 


Donna Farougi at MSMS (517) 337-1351 or Clipper Cruise Line at (800) 325-0010. 


A Distinetive Lakefront Estate 


72 


11,000 SQ.FT....$1,795,000 


This spectacular one-year old home is located on the shores of 
sparkling Silver Lake in Southeastern Michigan’s Genesee County. 


7 Bedrooms, 9 Baths, 5 Fireplaces, Indoor Racquetball, 
Extensive Marble & Oak, Library, Jacuzzi, Inground Pool, 
4-Car Garage, Sandy Beach, Private airport & horse arena nearby. 
2 Min. to US 23; 15 Min. to Flint; 45 Min. to Ann Arbor & Lansing. 


Pat & Ted Goupil 
Century 21 Park Place, Ltd., Fenton, MI 48430 


Off. 313-629-2234 Res. 313-629-5918 


Live it up! 


There’s a delicate balance between professional and personal 
life. If where you practice is as important as what you practice, 
consider this... 


Munson Medical Center, the premier regional referral center 
for northern Michigan, has created anew HOUSE PHYSICIAN 
position. The successful candidate will be a board certified 
internist, work from Monday through Thursday, receive four 
weeks vacation, benefit package, and... 


...live it up north! Munson is centered in Traverse City, a 
growing waterfront community which has received national 
acclaim for its beauty, quality of life and year round rec- 
reational opportunities. 


Interested? Call Carl Benner, M.D., Senior Vice President 
Medical Affairs at 800-847-8474 or send CV to Linda Hardy, 
Physicians Representative at 1105 Sixth St., Traverse City, 
MI 49684. 


Pe eee ee ee 
MUNSON MEDICAL CENTER 
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MEETINGS = 


nar, “New Medical Biller Training Se- 
ries-Medicaid,” Pretzel Bell Restau- 
rant, East Lansing, MI. Contact: Angela 
LaBon-ville, MSMS Department of 
Medical Economics, (517) 336-5723. 


February 


2-6, MSMS/MPMLC Risk Management 
Winter Conference, “Safeguarding 
Your Future,” Keystone Resort, CO. 
Contact: Julie Smith, MSMS Chief, Risk 
Management, (517) 337-1351. 


4-5, MSMS Practice Management 
Seminar, “New Medical Biller Training 
Series-Commercial Carriers and Man- 
aged Care Programs,” Pretzel Bell 
Restaurant, East Lansing, MI. Contact: 
Angela LaBonville, MSMS Department 
of Medical Economics, (517) 336- 
5123: 


March 


12-14, MSMS Joint Section Annual 
Meeting, Radisson on the Lake, 
Ypsilanti MI. Contact: Judy Marr, Man- 
ager, MSMS Department of Communi- 
cations and Professional Relations, 
(517) 337-1351. 


24-25, MSMS Maternal Health Care 
Conference, Holiday Inn South, Lan- 
sing, MI. Contact: Sarah Cressman, 
MSMS Assistant for Physician Educa- 
tion, (517) 336-5727. 


April 
30-May 3, MSMS House of Delegates, 
Ritz Carlton, Dearborn, MI. Contact: 


Donna Farougi, Coordinator, Special 
Programs, (517) 336-5735. 


July 


14-18, MSMS Midsummer Board 
Meeting, Shanty Creek, Bellaire, MI. Bill 
Madigan, MSMS Executive Director, 
(517) 336-5734. 


AMA Meetings 


December 


3-9, AMA Interim Meeting, Opryland 
Hotel, Nashville, TN. Contact: Judy 
Marr, MSMS Manager, Department of 
Communications and Professional Re- 
lations, (517) 337-1351. 


Spend 

Your Time 
Consulting 
With a 
Specialist, 
Not Looking 
for One. 


The St. Luke’s Specialist Referral 
Network gives you quick and 
easy access to the knowledge and 
experience of central-Michigan 
physicians specializing in 

every area of medicine. 


When you call the St. Luke’s 
Specialist Referral Network, one 
of our operators will put you in 
touch with the specialist most 
able to answer your questions or 
treat your patient. 


If you decide to refer your 
patient to a specialist, you’ll be 
updated on the status of treat- 
ment and consulted about the 
need for ongoing care. 


The St. Luke’s Specialist Referral 
Network. So you can spend 
more time on medicine. 


Call the 
St. Luke’s 
Specialist 
Referral 
Network. 


1-800-541-3939 


StLukes 


of St. Luke’s Healthcare Assoc 


A service of 5 jation. 
©1991 St. Luke’s Healthcare Association. All rights reserved. 
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Global Excellence in Diabetes Care 
Eli Lilly and Company 
Indianapolis, Indiana 
46285 


Pe 
Tn insulin therapy 


Make lifeeasier 
for many of your patients 


Humulin 70/30. Convenient and simple to administer. 

No more mixing. No more mixing errors. 
All of which makes living with diabetes a 
little easier for patients. And compliance 
a lot easier to achieve. 


| 70 
Humulin_’30 


70% human insulin isoohane suspension 
30% human insulin injection 
(recombinant DNA origin) 


The patient-friendly premix 


WARNING: Any change of insulin should be made cautiously and only 
under medical supervision. 


HI-7905-B-249327 ©1992, ELI LILLY AND COMPANY 


CATEGORY | COURSES 


Michigan Medicine each month carries 
a list of opportunities in Michigan for 
doctors of medicine to obtain Category | 
credit toward meeting the requirements 
of Michigan law. Sponsors of Category | 
programs and courses in Michigan are 
invited to submit information for the 
monthly calendar. Each listing below, of 
programs that carry at least three hours 
of Category | credit, indicates a contact 
person so the physician can obtain infor- 
mation. Physicians with questions about 
accredited programs may phone MSMS 
headquarters, (517) 337-1351. 


October 


6, 13, 20, 27, Self Indulgence: A Con- 
scious Resistance or Part of an Ill- 
ness. Location: Bar-Levav Associa- 
tion, Southfield, Michigan. Sponsors: 
Bar-Levav Association. Contact: Jo- 
seph Gluski, MD, 3000 Town Center, 
Suite 1275, Southfield, MI 48075, (313) 
353-5333. Approved for: 8 hours Cat- 
egory | Credit. 


21-23, A Symposium in Diabetes 
Care. Location: Towsley Center, Ann 
Arbor, Michigan. Sponsor: University of 
Michigan Medical School, Michigan 
Diabetes Research and Training Center, 
American Diabetes Association. Con- 
tact: Robin Rice, Registrar, Towsley 
Center for Continuing Medical Educa- 
tion, Department of Postgraduate Medi- 
cine, University of Michigan Medical 
School, P.O. Box 1157, Ann Arbor, MI, 
48106, (313) 936-1678. Approved for: 
20 hours Category | Credit. 


22, The Fourth Annual Modern 
Perinatal Problems. Location: 
Towlsey Center, Ann Arbor, Michigan. 
Sponsor: University of Michigan Medi- 
cal School. Contact: Robin Rice, Regis- 
trar, Office of Continuing Medical Edu- 
cation, Towsley Center, P.O. Box 1157, 
Ann Arbor, MI 48106, (313) 763-1400. 
Approved for: 15.5 hours Category | 
Credit. 


22-24, Modern Perinatal Problems. 


WE’RE GROWING! 


Practice with a young, rapidly growing system. Oakwood Health Services 
features a variety of practice options in Southeastern Michigan: 


Private Practice 


e Family Practice 

e Internal Medicine 

e Orthopedics 

° OB/GYN 

e Pediatrics 

e Neurology 

¢ Cardiology 

¢ Otolaryngology 

e General Surgery 

e Emergency Medicine 
Residency Faculty 

e Internal Medicine 

¢ OB/GYN 

e Family Practice 

° Cardiology 


Hospital-based/ Ambulatory 


¢ Neonatology 

¢ Clinical Geriatrician 

¢ Family Practice 

e Internal Medicine 

e OB/GYN 

About Oakwood Health Services: 

¢ Solid financial base 

¢ 6-hospital system 

¢ 1,919 beds 

e 409 nursing home beds 

¢ Retirement community 

e 32 ambulatory sites 

¢ Market population of 1.2 
million people 

e 1,100 physicians 


Location: Towsley Center, Ann Arbor, 
Michigan. Sponsor: University of Michi- 
gan Medical School. Contact: Robin 
Rice, Registrar, Office of Continuing 
Medical Education, Towsley Center, 
P.O. Box 1157, Ann Arbor, MI 48106, 
(313) 763-1400. Approved for: 15.5 
hours Category | Credit. 


23, Bone & Soft Tissue Tumor Re- 
view Course. Location: William Beau- 
mont Hospital, Royal Oak, Michigan. 
Sponsor: Zimmer-Berger Company of 
Michigan. Contact: Ronald B. Irwin, 
MD, (313) 644-3931. Approved for: 5 
hours Category | Credit. 


26-27, Child Abuse and Neglect. Lo- 
cation: Towsley Center, Ann Arbor, 
Michigan. Sponsor: University of Michi- 
gan Hospitals Child Protection Team, 
Michigan Committee for the Prevention 
of Child Abuse, University of Michigan 
Medical School. Contact: Robin Rice, 
Registrar, Office of Continuing Medical 
Education, Dept. of Postgraduate Medi- 
cine, University of Michigan Medical 
School P.O. Box 1157, Ann Arbor, MI 
48106, (313) 763-1400. Approved for: 
12 hours Category | Credit. 


30, The Future of Mental Health Care 
- Moving In to the Community. Loca- 
tion: Wayne State University, McGregor 
Memorial Conference Center, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Psychiatry, Department of Psychol- 
ogy and Alliance for Mental Health Ser- 
vices. Contact: Claudia Gold, Division 
of Continuing Medical Education, 
Wayne State University School of Medi- 
cine, University Health Center, 4201 St. 
Antoine, 4-H, Detroit, Ml 48201, (313) 
661-2541. Approved for: 6 hours Cat- 
egory | Credit. 


31, Brain Mapping/Clinical Neuro- 
physiology of Sleep and Attention 
Disorders. Location: Northfield Hilton, 
Troy, Michigan. Sponsor: Beaumont 
Hospital. Contact: Peggy Hanson, RN, 
Beaumont Hospital Medical Bldg., 


To learn more about what we have to offer, please contact Oakwood Physi- 
cian Services, 10501 Telegraph Rd., Suite L030, Taylor, MI 48180-3329, 
or call 1-800-222-0154. Equal Opportunity Employer. 


44199 Dequindre, Ste. 311, Troy, MI 
48098, (313) 879-0707. Approved for: 
5 hours Category | Credit. 


November 


1-2, Fiberoptics Workshops for the 
Difficult Airway. Location: Towsley 
Center, Ann Arbor, Michigan. Sponsor: 


Oakwood 
Health 


Services 
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Offered Through 
Michigan State Medical Society: 


The coverage 
most doctors accept 
is also the coverage 
most doctors choose. 


When it comes to health care coverage 
for themselves, their families, their employees, 
it seems Michigan’s medical professionals 
do what everybody else does. 


They choose Blue Cross and Blue Shield of Michigan. 


If you'd like to do the same, we have some 
good news for you. Through the Michigan State 
Medical Society, you have access to 
Blue Cross and Blue Shield group products on an 
individual basis. Even better, whether you 
select a first-dollar program or a cost-sharing plan, 
you'll be offered benefit enhancements not 
normally available to small groups and individuals. 


If you’re a member of the Michigan State 
Medical Society and you’d like to know more, 
just write or call: 


Michigan State Medical Society 
Group Insurance Trust 
120 W. Saginaw 
P.O. Box 950 
East Lansing, Michigan 48826-0950 
(800) 748-0195 


Blue Cross 


The most accepted, unquestioned coverage there is. 


———_—— 


CATEGORY | COURSES 


University of Michigan Medical School, 
Department of Anesthesiology. Con- 
tact: Robin Rice, Registrar Towsley 
Center for Continuing Medical Educa- 
tion, Department of Postgraduate Medi- 
cine, University of Michigan Medical 
School, P.O. Box 1157, Ann Arbor, MI, 
48106, (313) 763-1400. Approved for: 
15 hours Category | Credit. 


3, 10, Power in the Doctor-Patient 
Relationship: Defining its Ethical 
and Responsible Use. Location: Bar- 
Levav Association, Southfield, Michi- 
gan. Sponsor: Bar-Levav Association. 
Contact: Joseph Gluski, MD, 3000 
Town Center, Suite 1275, Southfield, MI 
48075, (313) 353-5300. Approved for: 
4 hours Category | Credit. 


4-7, Beyond Character Analysis: Fo- 
cusing on the Healing Forces in Psy- 
chotherapy. Location: Bar-Levav 
Educational Association, Southfield, 
Michigan. Sponsor: Bar-Levav Educa- 
tional Association. Contact: Helene 
Lockman, 3000 Town Center, Suite 
1275, Southfield, MI 48075, (313) 353- 
5333. Approved for: 15.5 hours Cat- 
egory | Credit. 


3-6, Selected Topics in Clinical Nutri- 
tion. Location: Towsley Center, Ann 
Arbor, Michigan. Sponsor: University of 
Michigan Medical School and College of 
Pharmacy. Contact: Robin Rice, Regis- 
trar, Office of Continuing Medical Edu- 
cation, Unviersity of Michigan Medical 
School, Department of Postgraduate 
Medicine, Towsley Center, P.O. Box 
1157, Ann Arbor, MI 48106, (313) 763- 
1400. Approved for: 11 hours Category 
| Credit. 


6-7, Endoscopic Sinus Surgery. Lo- 
cation: Gordon Scott Hall, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Otolaryngology. Contact: Division of 
Continuing Medical Education, Wayne 
State University School of Medicine, 
University Health Center, 4201 St. 
Antoine, 4-H, Detroit, MI 48201, (313) 
577-1180. Approved for: 13 hours Cat- 
egory | Credit. 


6-7, 10th Annual Detroit Trauma 
Symposium. Location: Harper Hospi- 
tal Kresge Auditorium, Detroit, Michi- 
gan. Sponsor: Wayne State University 
School of Medicine, Harper Hospital, 
Detroit Receiving and University Health 
Center. Contact: Marjorie Norum, (313) 
745-2345. Approved for: 8.5 hours 
Category | Credit. 


Michigan Medicine October 1992 


CATEGORY | COURSES —— 


8, Urban Medicine Symposium III. 
Location: Hotel St. Regis, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Family Medicine, Michigan Health 
Center, and the Detroit Health Depart- 
ment. Contact: Division of Continuing 
Medical Education, Wayne State Univer- 
sity School of Medicine, University 
Health Center, 4201 St. Antoine, 4-H, 
Detroit, MI 48201, (313) 577-1180. Ap- 
proved for: 6 hours Category | Credit. 


$-10, Epilepsy Advances: Psycho- 
logical Problems in Epilepsy. Loca- 
tion: Towsley Center, Ann Arbor, Michi- 
gan. Sponsor: University of Michigan 
Medical School, Department of Neurol- 
ogy. Contact: Robin Rice, Registrar, 
Towsley Center for Continuing Medical 
Education, University of Michigan Medi- 
cal School, Department of Postgraduate 
Medicine, Towsley Center, P.O. Box 
1157, Ann Arbor, MI 48106, (313) 763- 
1400. Approved for: 16 hours Category 
| Credit. 


12-13, Neonatology 1972-1992, 
Twenty Years of Problems, 
Progress, and Prospects. Location: 
Towsley Center, Ann Arbor, Michigan. 
Sponsor: University of Michigan Medi- 
cal School, Department of Pediatrics. 
Contact: Robin Rice, Registrar, 
Towsley Center for Continuing Medical 
Education, Department of Post Gradu- 
ate Medicine, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 763-1400. Ap- 
proved for: 12.5 hours Category | 
Credit. 


December 


4-5, Women’s Health Care for the 
Primary Care Provider. Location: 
Towsley Center, University of Michigan, 
Ann Arbor, Michigan. Sponsor: Univer- 
sity of Michigan Medical School, Depart- 
ment of Family Practice, Department of 
Obstetrics and Gynecology. Contact: 
Robin Rice, Registrar Towsley Center for 
Continuing Medical Education, Depart- 
ment of Postgraduate Medicine and 
Health Care Professions, University of 
Michigan Medical School, P.O. Box 
1157, Ann Arbor, MI 48106, (313) 763- 
1400. Approved for: 14.5 hours Cat- 
egory | Credit. 


11-12, Psychiatry Update 1992: 
Medical Science for Psychiatrists. 
Location: Towsley Center, Ann Arbor, 
Michigan. Sponsor: University of Michi- 


Breaking New Ground 
in Medical Care 
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Riverview Clinic, a 60 member, multi-specialty group located 
on the Rock River in beautiful, southern Wisconsin, is expanding. 
Construction of a 41,000 square foot addition plus 
an ambulatory surgery center 1s underway. 


Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs 
in the following areas: 


Anesthesiology Oncology 
Cardiology Orthopedics 
Dermatology Pediatrics 
Endocrinology Pulmonology 
Family Practice Radiology 


Internal Medicine Urgent Care 


Neurology 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic 
P.O. Box 551, Janesville, WI 53547-0551 
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PHYSICIANS 


We currently have full-time positions available for Physicians to develop, 
define and interpret medical policy for payment rules within the scope of our 
contract benefits. 


Responsibilities for this position include: 


«Review and make recommendations on the adequacy of existing health care 
benefit programs. 
* Maintain liaison with physicians, hospitals, and other medical facilities and groups 


to respond to issues and concerns relating to program benefits. 
* Provide expertise to company management in support of claims and benefits rela- 
tive to Blue Cross and Blue Shield health care benefits programs. 


Applicants should have at least ten years’ experience in the actual practice of 
medicine with exceptional human relations skills. In addition, administrative expe- 
rience and the ability to establish a good working rapport with corporate personnel, 
providers and government agencies is required. 


We offer a very competitive compensation package, including an excellent 
benefit program and opportunities for growth and development in a professional 
environment. Please forward a resume in complete confidence to: Blue Cross and 
Blue Shield of Michigan, 600 Lafayette East, Dept. 0109L, Detroit, MI 48226. 


Blue Cross. 
Why Blue Shield. 
S of Michigan 


Equal Opportunity Employer 


PROFIT SHARING, 404(k), AND MONEY PURCHASE 
RETIREMENT PLANS AND AMENDMENTS 


$550* 


For only $550 per complete plan package (plus $125 IRS fee 
for a determination letter) you can adopt or amend a profit 
sharing, 401(k), or money purchase plan which has the 
following advantages: 


e Authoritatively written—by Paul Lieberman, JD, author 
of 10 books on various aspects of tax law including 
employee benefits, and Timothy Bradley, JD, LLM (Taxa- 
tion) and MBA (Finance). 


e Up-to-date—addresses the latest issues (such as the 
new 20% withholding tax on post-1992 distributions which 


are not made directly to IRAs). 


e Meets IRS requirements—includes all provisions and 
forms needed for compliance with recent tax acts. 


e Investment Flexibility—invest through a stock broker, 
insurance company, mutual fund, or otherwise. 


¢ Numerous Plan Options— including participant directed 
accounts, hardship distributions, loans, integration of 
contributions with social security, and vesting rates. 


For further information, call or write: 


Paul Lieberman, P.C. 
1471 S. Woodward, Ste. 250 
Bloomfield Hills, MI 48302 
(313) 335-4000 


“subject to change without notice 
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gan Medical School. Contact: Robin 
Rice, Towsley Center for Continuing 
Medical Education, Department of Post- 
graduate Medicine and Health Care 
Professions, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 763-1400. Ap- 
proved for: 13 hours Category | Credit. 


18, Urban Medicine Symposium III. 
Location: Hotel St. Regis, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Family Medicine, Michigan Health 
Center, and the Detroit Health Depart- 
ment. Contact: Division of Continuing 
Medical Education, Wayne State Univer- 
sity School of Medicine, University 
Health Center, 4201 St. Antoine, 4-H, 
Detroit, MI 48201, (313) 577-1180. Ap- 
proved for: 6 hours Category | Credit. 


January 


31-Feb. 5, The 17th Annual Midwinter 
Family Practice Update. Location: 
Boyne Highlands Inn, Harbor Springs, 
Michigan. Sponsor: University of Michi- 
gan Medical School, Michigan Acaa- 
emy of Family Physicians. Contact: 
Robin Rice, Registrar Towsley Center for 
Continuing Medical Education, Depart- 
ment of Postgraduate Medicine and 
Health Care Professions, University of 
Michigan Medical School, P.O. Box 
1157, Ann Arbor, MI 48106, (313) 763- 
1400. Approved for: 20 hours Category 
| Credit. 


I feel better already. 
My doctor took the time to 
really explain my medicines. 


I wish mine did. 


atient surveys make 
it clear. Your patients 
want to know more 
about their medicines, e.g., how and 
when to take them, for how long, 
precautions and side effects. Don’t 
disappoint them. 


The National Council on Patient 
Information and Education (NCPIE) 
has free materials to help you 
“Communicate Before You 
Medicate.”’ 


Write to: NCPIE 
666 Eleventh Street, NW 
Suite 810D © 
Washington, DC 20001 


To fax your request — 
(202) 638-0773 
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Organization 
Address 


City Zip 


FAMILY PRACTICE 
PHYSICIANS 


Immediate Opportunity 


St. Luke's Healthcare Association—a progressive multi—facility 
health care system located in Saginaw, Michigan—is seeking a 
Board Certified or Board Eligible Family Practice Physician for 
the well established Family Practice Medicine of Freeland office. 


Located between Saginaw and Midland, Freeland, Michigan is a 
growing suburb featuring excellent schools and easy access for 
retail, cultural and recreational interests. 


An outstanding salary, malpractice insurance, health insurance 
and moving expenses are among the many benefits this opportu- 
nity offers. 


For prompt consideration, please submit your curriculum vitae or 
call: 


Jan Gould 

Physician Recruiter 

St. Luke's Healthcare Assn. 
700 Cooper Avenue 
Saginaw, MI 48602 


1-800-633-3546 
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The rate for classified advertising in Michigan 
Medicine is 90 cents per word, with a mini- 
mum charge of $50.00. Copy for classified 
advertisements should be received not later 
than the first of the month preceding the 
month of publication. 


ALASKA 


Immediate openings for physicians in 
the following disciplines: Gen. Surg. Int. 
Med., E.N.T., OB/Gyn, Neuro., Fam. 
Pract., Ortho., and Psychiatry. Metropoli- 
tan, rural and cross cultural opportuni- 
ties. Maximum recreational, quality of 
life, and practice development opportu- 


nities. Relocation and practice start-up 
assistance. For complete information, 
please contact: 


MedSearch 
Alvin D. Finneseth, Ph.D. 
821 “N” Street, Suite 204 
Anchorage, Alaska 99501 
907-276-5707 
907-279-3731 FAX 


EMERGENCY MEDICINE/DETROIT: 
Challenging opportunity for a Bp/Bc Pri- 
mary Care Specialist interested in full- 
time at the Saratoga Community Hospital 
Emergency Department on Detroit's 
northeast side. 24,000 annual patient 
volume is managed with double cover- 
age from 8-10 hours per day. Little 
physician turnover attests to the 
hospital's well trained, congenial staff 
and exceptional patient care. 8 or 12 
hour shifts. For details, contact Sondra 
Hefflebower at EMERGENCY CON- 
SULTANTS, INC. 


EMERGENCY MEDICINE/BIG RAP- 
IDS: Beautiful West Michigan has much 
to offer, including a full-time position at 
Mecosta County General Hospital. This 
Emergency Department sees 16,000 
patients annually, with PA’s working the 
double coverage. 24 hour shifts allow for 
more family time! Located between 
Grand Rapids and Traverse City, Big 
Rapids is a university community on the 
banks of the Muskegon River. Inquire 
with Betty Looze at EMERGENCY CON- 
SULTANTS, INC. 


Emergency Consultants, Inc. 
2240 South Airport Road 
Traverse City, MI 49684 

(800) 632-3496 or 

(800 253-1795 Outside Michigan 


POSITIONS OPEN 


IDEAL INTERNAL MEDICINE PRACTICE. 
Excellent opportunity for BC/BE Internist to 
establish a prosperous practice. Progres- 
sive 107-bed community hospital with a 
medical staff of 45 physicians and a service 
area population of over 45,000. Vibrant 
Northern Michigan community with all sum- 
mer and winter recreational activities. Salary 
guarantee of $110,000 with excellent ben- 
efits. Send CV or contact: John Schon, Ad- 
ministrator, Dickinson County Hospitals, 400 
Woodward Avenue, Iron Mountain, Michigan 
49801. (800) 236-3240. 


FAMILY PRACTICE - Physicians seeking a 
BE/BC family practice physician for the Nor- 
way, Michigan, service area. The physician 
would have the option of joining one of the 
existing practices and/or setup his/her own 
practice. Anderson Memorial Hospital is a 
part of Dickinson County Hospitals and has a 
service area population of over 45,000. Con- 
tact: Dr. Paul Hayes’ office (906) 563-9255 or 
Dr. William Gladstone’s home (906) 563- 
8743. Anderson Memorial Hospital, Main 
Street, Norway, Michigan 49870. (906) 563- 
9243. 


FAMILY PRACTICE opportunities in Wis- 
consin, Illinois, Indiana, Michigan and Ari- 
zona. Urban, suburban, rural, solo, single 
specialty and multispecialty groups. All offer 
attractive Compensation packages, with 
competitive salaries, benefits, income guar- 
antees. For more detailed information about 
each of these practice opportunities, contact 
Carol Radke at (800) 969-7715, or fax CV to 
(414) 226-4131. All inquiries will be kept 
strictly confidential. 


OSHKOSH, WISCONSIN--Medical groups 
are recruiting in Internal Medicine, 
Pulmonology, Rheumatology, Emergency 
Medicine, OB/GYN, Child Neurology, Child 
Psychiatry, Ophthalmology, and Urgent 
Care. Mercy Medical Center has an active 
medical staff of 110 physicians in all medical 
specialties. Oshkosh is an attractive commu- 
nity of 55,000 people, located on the shores 
of Lake Winnebago and in the heart of 
Wisconsin's beautiful Fox River Valley (metro 
area of 400,000 people). University of 12,000 
students. Competitive financial packages. 
Contact Christopher Kashnig, Mercy Medi- 
cal Center, 631 Hazel Street, Oshkosh, WI 
54902. Call (414) 236-2430 or (800) 242- 
5650, Extension 2430. Fax: (414) 231-5677. 


Continued on page 83 
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BASHA DIAGNOSTICS, P.C. 


“Serving Southeastern Michigan” 


X-ray, Ultrasound & Mobile, 
Ultrasound, Mammography, 
Nuclear Diagnostics, Echocardio- 
graphy, EKG, Holter Monitoring, 
EEG, Evoked, 24 Hr. EEG, 
Vascular Studies, EMG 


Administrative Office: 
3101 North Woodward, Ste. 300 
Royal Oak, MI 48073-6929 
(313) 288-1600 
FAX: (313) 288-2171 


Diagnostic Centers: 
Royal Oak Office 
(313) 435-8066 


East Flint Office 
(313) 742-5120 


Sterling Heights Office 
(313) 566-8680 


Southgate Office 
(313) 285-0991 


Allen Park Office 
(313) 382-6970 


Practice Opportunities 


Southwest 
Michigan 


aFamily Practice aOB/GYN 
aPediatrics «Orthopedics 


A Fully accredited 60 bed facility 

A Clinically broad practice with 
regional referral availability 

A Private practice with hospital 
support 

A Guaranteed income 

A Call coverage 

A Excellent benefits 

A Relocation and 
interview expenses 


For more information, please 
contact: Kathy Dreher 
(616) 278-1145, ext. 202 
1111 West Broadway 
Three Rivers, MI 49093 
Equal Opportunity Employer. 


The nitrate your patients 
will stick with — 


Simple, once-daily patch application 
a 


Patient-preferred 7 to 1 for convenience compared with oral nitrates 
(12% had no preference, n=4,300)' 


Easy-to-handle nonadhesive tab 


As with all nitroglycerin medications, side effects may occur with Transderm-Nitro, the most common of which is 
headache. All transdermal nitroglycerin products are being marketed pending final evaluation of effectiveness by the FDA. 
Please consult brief summary of Prescribing Information on following page. 


a G) é 
Transderm-Nitro ‘~_ Summit Pharmaceuticals 
nitroglyceri 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr* 

At the heart of nitrate compliance 


“Formerly described as 2.5 mg/24 hr, 5 mg/24 hr, 10 mg/24 hr, 15 mg/24 hr. 


© 1991, CIBA—GEIGY Corporation. (12/91) 629-11202-A 


e Every Transderm-Nitro 
patch has the exclusive 
easy-open tab 


Easy to apply — 
Easy to remove 


Available in four 
convenient dosages 


Patches not shown 
actual size 


Transderm-Nitro® 
nitroglycerin 


Transdermal Therapeutic System 


Revised Dosage Information 


BRIEF SUMMARY (FOR FULL PRESCRIBING 
INFORMATION, SEE PACKAGE INSERT) 


INDICATIONS AND USAGE 
This drug product has been conditionally approved by the FDA 
for the prevention of angina pectoris due to coronary artery 
disease. Tolerance to the antianginal effects of nitrates 
(measured by exercise stress testing) has been shown to be a 
major factor limiting efficacy when transdermal nitrates are 
used continuously for longer than 12 hours each day. The 
development of tolerance can be altered (prevented or 
attenuated) by use of a noncontinuous (intermittent) dosing 
schedule with a nitrate-free interval of 10-12 hours. 
Controlled clinical trial data suggest that the intermittent 
use of nitrates is associated with decreased exercise 
tolerance, in comparison to placebo, during the last part of 
the nitrate-free interval; the clinical relevance of this observa- 
tion is unknown, but the possibility of increased frequency or 
severity of angina during the nitrate-free interval should be 
considered. Further investigations of the tolerance phenome- 
non and best regimen are ongoing. A final evaluation of the 
effectiveness of the product will be announced by the FDA. 


CONTRAINDICATIONS 

Allergic reactions to organic nitrates are extremely rare, but they do 
occur. Nitroglycerin is contraindicated in patients who are allergic 
to it. Allergy to the adhesives used in nitroglycerin patches has also 
been reported, and it similarly constitutes a contraindication to the 
use of this product. 


WARNINGS 

The benefits of transdermal nitroglycerin in patients with acute 
myocardial infarction or congestive heart failure have not been 
established. If one elects to use nitroglycerin in these conditions, 
careful clinical or hemodynamic monitoring must be used to avoid 
the hazards of hypotension and tachycardia. 

A cardioverter/defibrillator should not be discharged through a 
paddle electrode that overlies a Transderm-Nitro patch. The arcing 
that may be seen in this situation is harmless in itself, but it may be 
associated with local current concentration that can cause damage 
to the paddles and burns to the patient. 


PRECAUTIONS 

General 

Severe hypotension, particularly with upright posture, may occur 
with even small doses of nitroglycerin. This drug should therefore 
be used with caution in patients who may be volume depleted or 
who, for whatever reason, are already hypotensive. Hypotension 
induced by nitroglycerin may be accompanied by paradoxical 
bradycardia and increased angina pectoris. 

Nitrate therapy may aggravate the angina caused by hypertrophic 
cardiomyopathy. 

As tolerance to other forms of nitroglycerin develops, the effect 
of sublingual nitroglycerin on exercise tolerance, although still 
observable, is somewhat blunted. 

In industrial workers who have had long-term exposure to 
unknown (presumably high) doses of organic nitrates, tolerance 
Clearly occurs. Chest pain, acute myocardial infarction, and even 
sudden death have occurred during temporary withdrawal of 
nitrates from these workers, demonstrating the existence of true 
physical dependence. 

Several Clinical trials in patients with angina pectoris have 
evaluated nitroglycerin regimens which incorporated a 10-12 hour 
nitrate-free interval. In some of these trials, an increase in the 
frequency of anginal attacks during the nitrate-free interval was 
observed in a small number of patients. In one trial, patients 
demonstrated decreased exercise tolerance at the end of the 
nitrate-free interval. Hemodynamic rebound has been observed 
only rarely; on the other hand, few studies were so designed that 
rebound, if it had occurred, would have been detected. The 
importance of these observations to the routine, clinical use of 
transdermal nitroglycerin is unknown. 

Information for Patients 

Daily headaches sometimes accompany treatment with nitroglyc- 
erin. In patients who get these headaches, the headaches may be a 
marker of the activity of the drug. Patients should resist the 
temptation to avoid headaches by altering the schedule of their 
treatment with nitroglycerin, since loss of headache may be 
associated with simultaneous loss of antianginal efficacy. 

Treatment with nitroglycerin may be associated with lightheaded- 
ness on standing, especially just after rising from a recumbent or 
seated position. This effect may be more frequent in patients who 
have also consumed alcohol. 


0.1 mg/hr... 
Formerly described as 2.5 mg/24 hr 


0.2 mg/hr... 
Formerly described as 5 mg/24 hr 


0.4 mg/hr... 


Formerly described as 10 mg/24 hr 


0.6 mg/hr... 
Formerly described as 15 mg/24 hr 


Zz 


After normal use, there is enough residual nitroglycerin in 
discarded patches that they are a potential hazard to children and 


pets. 

A patient leaflet is supplied with the systems. 
Drug Interactions 
The vasodilating effects of nitroglycerin may be additive with those 
of other vasodilators. Alcohol, in particular, has been found to 
exhibit additive effects of this variety. 

Marked symptomatic orthostatic hypotension has been reported 
when calcium channel blockers and organic nitrates were used in 
combination. Dose adjustments of either class of agents may be 
necessary. 

Carcinogenesis, Mutagenesis, Impairment of Fertility 

No long-term animal studies have examined the carcinogenic or 
mutagenic potential of nitroglycerin. Nitroglycerin’s effect upon 
reproductive capacity is similarly unknown. 

Pregnancy Category C 

Animal reproduction studies have not been conducted with 
nitroglycerin. It is also not known whether nitroglycerin can cause 
fetal harm when administered to a pregnant woman or whether it 
can affect reproductive capacity. Nitroglycerin should be given to a 
pregnant woman only if clearly needed. 

Nursing Mothers 

It is not known whether nitroglycerin is excreted in human milk. 
Because many drugs are excreted in human milk, caution should be 
exercised when nitroglycerin is administered to a nursing woman. 
Pediatric Use 

Safety and effectiveness in children have not been established. 


ADVERSE REACTIONS 

Adverse reactions to nitroglycerin are generally dose-related, and 
almost all of these reactions are the result of nitroglycerin’s activity 
as a vasodilator. Headache, which may be severe, |$ the most 
commonly reported side effect. Headache may be recurrent with 
each daily dose, especially at higher doses. Transient episodes of 
lightheadedness, occasionally related to blood pressure changes, 
may also occur. Hypotension occurs infrequently, but in some 
patients it may be severe enough to warrant discontinuation of 
pera. Syncope, crescendo angina, and rebound hypertension 
have been reported but are uncommon. 

Extremely rarely, ordinary doses of organic nitrates have caused 
methemoglobinemia in normal-seeming patients. Methemoglobin- 
emia is so infrequent at these doses that further discussion of its 
diagnosis and treatment is deferred (see Overdosage). 

Application-site irritation may occur but is rarely severe. 

In two placebo-controlled trials of intermittent therapy with 
nitroglycerin patches at 0.2 to 0.8 mg/hr, the most frequent 
adverse reactions among 307 subjects were as follows: 


Placebo Patch 
Headache 18% 63% 
Lightheadedness 4% 6% 
Hypotension, and/or syncope 0% 4% 
Increased angina 2% 2% 
OVERDOSAGE 
Hemodynamic Effects 


The ill effects of nitroglycerin overdose are generally the result of 
nitroglycerin's capacity to induce vasodilatation, venous pooling, 
reduced cardiac output, and hypotension. These hemodynamic 
changes may have protean manifestations, including increased 
intracranial pressure, with any or all of persistent throbbing 
headache, confusion, and moderate fever; vertigo; palpitations; 
visual disturbances; nausea and eur (possibly with colic and 
even bloody diarrhea); syncope Nua ly in the upright posture): 
air hunger and hid ge later followed by reduced ventilatory effort; 
diaphoresis, with the skin either flushed or cold and clammy; heart 
block and bradycardia; paralysis; coma; seizures; and death. 

Laboratory determinations of serum levels of nitroglycerin and 
its metabolites are not widely available, and such determinations 
have, in any event, no established role in the management of 
nitroglycerin overdose. 

No data are available to suggest physiological maneuvers (e.g., 
maneuvers to change the pH of the urine) that might accelerate 
elimination of tes sell and its active metabolites. Similarly, it is 
not known which, if any, of these substances can usefully be 
removed from the body by hemodialysis. 

No specific antagonist to the vasodilator effects of arog 
is known, and no intervention has been subject to controlled study 
as a therapy of nitroglycerin overdose. Because the hypotension 
associated with nitroglycerin overdose is the result of venodilatation 
and arterial hypovolemia, prudent therapy in this situation should 
be directed toward an increase in central fluid volume. Passive 
elevation of the patient's legs may be sufficient, but intravenous 
infusion of normal saline or similar fluid may also be necessary. 

The use of epinephrine or other arterial vasoconstrictors in this 
setting is likely to do more harm than good. 

In patients with renal disease or congestive heart failure, therapy 
resulting in central volume expansion is not without hazard. 
Treatment of nitroglycerin overdose in these patients may be subtle 
and difficult, and invasive monitoring may be required. 


Methemoglobinemia 

Nitrate ions liberated during metabolism of nitroglycerin can oxidize 
hemoglobin into methemoglobin. Even in patients totally without 
cytochrome bs reductase activity, however, and even assuming that 
the nitrate moieties of nitroglycerin are quantitatively applied to 
oxidation of hemoglobin, about 1 mg/kg of nitroglycerin should be 
required before any of these patients manifests clinically significant 
‘e 10%) methemoglobinemia. In patients with normal reductase 
unction, significant production of methemoglobin should require 
even larger doses of nitroglycerin. In one study in which 36 patients 
received 2-4 weeks of continuous.nitroglycerin therapy at 3.1 to 
4.4 mg/hr, the average methemoglobin level measured was 0.2%; 
this was comparable to that observed in parallel patients who 
received placebo. 

Notwithstanding these observations, there are case reports of 
significant methemoglobinemia in association with moderate 
overdoses of organic nitrates. None of the affected patients had 
been thought to be unusually susceptible. 

Methemoglobin levels are available from most clinical laborato- 
ries. The diagnosis should be suspected in patients who exhibit 
signs of impaired bid ed delivery despite adequate cardiac output 
and adequate arterial pO». Classically, methemoglobinemic blood is 
described as chocolate brown, without color change on exposure to 
air. 

When methemoglobinemia is diagnosed, the treatment of choice 
is methylene blue, 1-2 mg/kg intravenously. 


DOSAGE AND ADMINISTRATION 

The suggested starting dose is between 0.2 mg/hr*, and 

0.4 mg/hr*. Doses between 0.4 mg/hr* and 0.8 mg/hr* have 
shown continued effectiveness for 10-12 hours daily for at least 
one month (the longest period studied) of intermittent administra- 
tion. Although the minimum nitrate-free interval has not been 
defined, data show that a nitrate-free interval of 10-12 hours is 
sufficient (see INDICATIONS AND USAGE). Thus, an appropriate 
dosing schedule for Lil sate patches would include a daily 
patch-on period of 12-14 hours and a daily patch-off period of 
10-12 hours. 

Although some well-controlled clinical trials using exercise 
tolerance testing have shown maintenance of effectiveness when 
patches are worn beelellice a! 2 the large majority of such 
controlled trials have shown the development of tolerance (i.e., 
complete loss of effect) within the first 24 hours after therapy was 
initiated. Dose adjustment, even to levels much higher than 
generally used, did not restore efficacy. 


PATIENT INSTRUCTIONS FOR APPLICATION OF SYSTEM 
A patient leaflet is supplied with each carton. 


HOW SUPPLIED 

Total 

Nitro- 

glycerin 
Transderm- — in System Carton 
Nitro System* System Size Size 


0.1mg/hr 12.5mg 5cm2 30 Systems...NDC 57267-902-26 
**30 Systems...NDC 57267-902-42 

**100 Systems...NDC 57267-902-30 
10cm2 30 Systems...NDC 57267-905-26 
**30 Systems...NDC 57267-905-42 

**100 Systems...NDC 57267-905-30 
50mg 20cm2 30 Systems...NDC 57267-910-26 
**30 Systems...NDC 57267-910-42 

**100 Systems...NDC 57267-910-30 

75mg 30cm2 30 Systems...NDC 57267-915-26 
**30 Systems...NDC 57267-915-42 

**100 Systems...NDC 57267-915-30 


**Institutional Pack 


*Rated release in vivo. Release rates were formerly described in 
terms of drug delivered per 24 hours. In these terms, the supplied 
Transderm-Nitro systems would be rated at 2.5 mg/24 hr 

(0.1 mg/hr), 5 mg/24 hr (0.2 mg/hr), 10 mg/24 hr (0.4 mg/hr), 
and 15 mg/24 hr (0.6 mg/hr). 


Do not store above 86°F (30°C). 


0.2mg/hr 25mg 


0.4 mg/hr 


0.6 mg/hr 


Summit Pharmaceuticals 


Dist. by: 

Summit Pharmaceuticals 

Division of CIBA-GEIGY Corporation 
Summit, New Jersey 07901 


Printed in U.S.A. 
C89-46 (Rev. 10/89) 


References: 


_ Brady EM, Gold 0G, Rosenbach HJ. el hg efficacy of 


transdermal nitroglycerin and oral nitrates: 


he ACTION Study. 
Cardiovasc Rev Rep. October 1988: 40-44. 


CLASSIFIEDS 


Continued from page 80 

WESTERN MICHIGAN UNIVERSITY is 
seeking a board eligible/certified primary 
care physician to provide quality medical 
care to diverse student population at the 
Sindecuse Health Center, a comprehensive 
medical care facility. Competitive benefits 
package including CME leave and allow- 
ance. Salary commensurate with experi- 
ence. Send CV and three references by 11/ 
30/92 to Director of Employment #8, Depart- 
ment of Human Resources, Western Michi- 
gan University, Kalamazoo, MI 49008. WMU 
is an AA/EOE Employer. 


INTERNAL MEDICINE: COASTAL MICHI- 
GAN--Four-physician group is seeking fifth 
to join a well-established and growing prac- 
tice. Located just minutes away from Lake 
Michigan and a short drive to Chicago, this 
city offers a diverse economy enhanced by 
unlimited recreational amenities. A very 
modern, well-equipped hospital offers tre- 
mendous support. This is an ideal place to 
have a busy practice while living in an area 
that believes strongly in “quality of life.” For 
further information, please call Pamela Bell 
(800) 541-4672. 


GENERAL SURGEON FOR LANSING, 
MICHIGAN--This is a great opportunity for a 
General Surgeon who is looking to be busy 


immediately and affiliate themselves with 
one of the leading Surgeons in the commu- 
nity. Practice out of hospitals with state-of- 
the-art equipment and top-rate OR staff. You 
would be set-up in a private practice that has 
a proven track record and an excellent repu- 
tation. For further information please call 
Pamela Bell at (800) 541-4672. 


JOIN THE EXCITEMENT IN MINNESOTA. 
Associate with progressive, dynamic lead- 
ers in developing comprehensive, regional 
health care systems. Private Practice Oppor- 
tunities available in CARDIOLOGY, EMER- 
GENCY MEDICINE, FAMILY PRACTICE, 
GERIATRICS, INTERNAL. MEDICINE, 
ORTHOPAEDIC SURGERY, OTOLARYNG- 
OLOGY, PEDIATRICS, AND OBSTETRICS/ 
GYNECOLOGY. Positions available in Min- 
neapolis and surrounding communities. 
CONTACT: Jerry Hess, LifeSpan (16501), 
800 East 28th Street, Minneapolis, MN 
55407. (612) 863-4193 or (800) 248-4921. 


INTERNIST to join two internists in active 
practice in scenic Upper Michigan. Medical 
school affiliation. Contact North Shore Inter- 
nal Medicine, 2420 First Avenue South, 
Escanaba, MI 49829. (906) 786-1563. 


OHIO--WISCONSIN--MICHIGAN--MIS- 
SOURI. Attractive opportunities in metropoli- 
tan and scenic recreational areas. Locations 


near pristine lakes, white water rivers, and 
National Forests. Others in College Commu- 
nities offering professional and Big 10 col- 
lege sports, fine arts, and a broad spectrum 
of nationally-renowned CME programs. Posi- 
tions available: Allergy, Dermatology, 
Neurosurgery, Occupational Medicine, 
Oncology, Orthopedics, Otolaryngology, 
Psychiatry, Rheumatology, and Urology. 
To discuss your practice preferences and 
these opportunities, please call our toll-free 
number, 1-800-243-4353 or send your CV to 
STRELCHECK & ASSOCIATES, INC., 10624 
N. Port Washington Road; Mequon, WI 
53092. 


INTERNAL MEDICINE, FAMILY PRAC- 
TICE, URGENT CARE, OB/GYN AND 
ACADEMICS: Positions in large metropoli- 
tan cities, urban and rural communities with 
a concentration in the Great Lakes area and 
Plains States. Whether you prefer a cosmo- 
politan lifestyle, a city surrounded by nature 
and the beauty of the four seasons, the 
peaceful rolling farm country, or perhaps life 
in historic villages--there is something for 
everyone. To discuss your practice prefer- 
ences and these opportunities, please call 
our toll-free number, (800)243-4353 or send 
your CV to STRELCHECK & ASSOCIATES, 
INC.; 10624 N. Port Washington Road; 
Mequon, WI 53092. 


WILLIAM R. KAHL 


Specializing in 


e Tax-Free Municipal Bonds 

e Zero Coupon Municipal 
Bonds 

e Twenty One Years of Service 


Call for your free copy of... 
“Investors Guide To 
Tax-Exempt Securities” 


Kemper Securities, Ine. 


4700 S. Hagadorn e Suite 100 
East Lansing, MI 48823 


(517) 351-6084 


(800) 292-1960 
(Michigan Toll Free) 


MEMBERS NYSE/SIPC 


computer generated, text 
Slides 


$3.00 each 


The standard slide is Maize and 
Blue, other colors can be ordered. 
Allow a 5 day turnaround (shorter 
time available). For more 
information, fax 517 337-7142 or 
write: Slides to Go 

6211 Cobblers 

East Lansing, MI 48823 


FAX slide copy to: 
517 337-7142 


Mirhiaan NModirino 


Matthews 


STAT Medical Bookstore 


5015 Park Lake Road 
East Lansing, MI 48823 


e Complete Source for 
Medical Reference Books 


e Diagnostic Instruments 
and Supplies 


e Special Orders Welcome 
e Phone, Mail or FAX Orders 


e VISA, Master Card, & 
Discover Cards Accepted 


(517) 351-2610 
FAX (517) 351-2667 


Cyrtahor 1009 
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Michigan Medicine 


Harper 
Associates 


Physician 
Placement 
specialists 


© Ob/Gyn 

e Neurology 

e Family Practice 

© Orthopedic 

© Surgery 

© Cardiology 

© Ophthalmology 

© Dermatology 

e Emergency Medicine 
e Internal Medicine 


e Physical Medicine and 
Rehabilitation 


© Pediatrics 


Outstanding practice 
oportunities throughout 
Michigan and nationwide. 


Let us Represent you in 
confidence. 


Please call or send 
curriculum vitae to: 


Rosemarie Evenhuis 
Director Physician 
Recruitment Division 


HARPER ASSOCIATES 
29870 Middlebelt 
Farmington Hills, MI 48334 
313-932-1170 

Fax 313-932-1214 


Visit Booth #311 

MSMS Annual 

Scientific Meeting 

Hyatt Regency Dearborn 
November 17-19, 1992 


CLASSIFIEDS 


ANESTHESIOLOGIST to join group con- 
sisting of eight anesthesiologists and two 
CRNAs.. Must be board eligible or board 
certified. Established PC with many fringe 
benefits in effect. Send CV to Associated 
Anesthesiologists of Saginaw, PC, 3121 
Davenport, Saginaw, MI 48602 or call 
(517)791-2150. 


ENDOCRINOLOGIST, St. Cloud, Minne- 
sota. Opportunity available in a growing 31- 
physician clinic of specialists and 
subspecialists of internal medicine currently 
with two established endocrinologists. 
Growing city has three colleges, excellent 
school system and abundant recreational 
activities. Family living conditions are excel- 
lent! The St. Cloud Clinic is located in a new 
facility adjacent to major regional medical 
center. For more information about this posi- 
tion, please contact: Scott P. Davis, MD, or 
Mark Murphy, Administrator, 1200 Sixth Av- 
enue North, St. Cloud, MN 56303, (612)252- 
Sila). 


GENERAL PRACTITIONER NEEDED IM- 
MEDIATELY. Full or part time for family 
medical practice. Beautiful area of Arizona, 
near the Grand Canyon. Opportunity for part- 
nership in the practice is available. Call 
(602)561-8226, or home (602)992-6437 any- 
time. Send resume to Arrowhead Hospital, 
Ruben Marchisano, MD, Family Medical 
Practice, 18701 North 67th Ave., Suite C, 
Glendale, Arizona 85308. 


PRACTICES FOR SALE 


FAIR MARKET VALUE APPRAISALS 
AND EVALUATIONS OF PROFESSIONAL 
PRACTICES: Including the office visit, for: 
purchase/sale, buy in/earn in, role reversal/ 
retirement, divorce, etc. Services performed 
by ATTORNEYS and ACCOUNTANTS. 
Timely and Accurate. MICHIGAN PRAC- 
TICE BROKERAGE CORPORATION, 
(313)353-6310 or 20300 Civic Center Drive, 
Suite 230, Southfield, MI 48076-4105. ALL 
INQUIRIES CONFIDENTIAL. 


MISCELLANEOUS 


MEDICAL SPACE FOR LEASE. Fully- 
equipped modern medical suite (approxi- 
mately 1,300- to 2,600-square-feet) available 
for medical use for 40 or more hours per 
week. Ideally located just east of |-275, draw- 
ing patients from Livonia, Plymouth, Canton, 
Westland and other nearby communities. 
Common waiting room fully decorated and 
furnished. This medical space presently oc- 
cupied by Obstetrician/Gynecologists, and 
will be available as of the first of September, 
1992. Other medical specialists in this clinic 
include Doctors of Podiatric Medicine and 
Surgery, General Dentistry, Oral Surgeons, 
Orthodontists, and Periodontists. For further 
information, please call Dr. Kaner at (313) 
591-3514. 


FOR SALE: Brand new, three-channel, 12- 
lead interpretive EKG machine, 24-month 
warranty, portable. Priced to sell $3,995. For 
more information, contact Pete at P.C. Medi- 
cal Management, Inc. (813) 531-1754 or 
(800) 783-3123. 


MANAGED PRACTICE: We'll handle your 
books and guarantee a minimum $125K per 
year for as long as you practice in our scenic 
Midwestern area. Family practice package 
includes bonuses, ongoing paid overheads 
and interview expenses. Pocket an addi- 
tional $500 for interviewing. For more infor- 
mation, send your CV to Bill Cox of Harris 
Kovacs Alderman, 5420 Southern Avenue 
West, Suite 407, Indianapolis, IN 46241 or 
call (800) 776-7901, ext. 2-012. You may also 
fax your CV to (317) 247-8533. 
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Linen Service 
HOME OF CLEAN LINEN 


Complete Medical Textile Rental 


Serving Central Michigan since 1933 


SCRUBS & BARRIER GOWNS 


1-800-292-8689 
517-482-0631 
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P.C. MEDICAL MANAGEMENT, INC. 


Serving the Medical Community since 1972 


MEDICAL SERVICE CONSULTANTS 
SPECIALIZING IN: 


¢Physician’s Office Lab Systems 

*Complete Clinical Laboratory 
Services 

*EMG Biofeedback Systems 

Pain Management 


¢ Pharmaceutical Dispensing 
Systems 
Customized Medical Billing 


& Practice Management Systems 


¢ Referral of Qualified Lab 
Technologists 

¢ Supplies/Reagents 

© Holter-T.T.E.M. Monitoring 
Systems 

* EKG -Spirometer Equipment 

* Radiology Consulting Services 

* General Ultra-Sound, Echo, 
Doppler Systems 


Increase Cash Flow, Reduce Overhead 
by Utilizing Our Services 


25321 Five Mile Rd , Suite 4, Redford, Michigan 48239 


RAVID 
& 
PODOLSKY P.C. 


Arnold M. Podolsky M.D., J.D. 
and David Lawrence Ravid, 
).D., L.L.M. announce their 
availablity to represent mem- 
bers of the health care com- 
munity. The firm can provide 
experienced representation in 


licensing matters. We also 
provide zealous defense for 
providers without liability in- 


surance coverage. 


Call for information or an 
appointment. 
| 
24681 Northwestern Hwy. 
Suite 100 
Southfield, MI 48070 
(313) 948-9696 


MEDICAL 
BOOK 
CENTER 


© Lab Coats 
© Medical Supplies 
© Shipping Available 


4216 Woodward Ave. 


Detroit, MI48201 
Between Canfield & Willis 


313 832-2266 


Most titles available within 24 hours 


Michigan Medicine 


PROFESSIONAL 
PRACTICE 
SALES, INC. 


An Appraisal/Evaluation 
Consultation and Brokerage 
Service. 


We specialize in practice evalua- 
tions: The “BOOK” we write is a 
tremendous tool to sell or transfer 
your practice, to support a loan or 
refinancing, or as a timely docu- 
ment in case of divorce or illness. 


CALL FOR A QUOTE 
ON YOUR PRACTICE. 


ST. CLAIR SHORES 30 year old 
Internal medicine practice. Beau- 
tiful suite near expressways. Great 
access! Nice earnings that can 
easily be increased. Great build- 
ing terms. 


ALLEN PARK High net in small 
General practice. Nice building 
terms. Redecorated. Solid patient 
base. 


ROCHESTER Premium Urology 
practice. Turn key facility. excel- 
lent transition. High earnings. 
Terms. 


BRIGHTON Very busy practice 
with even greater potential. 
Growth area with easy access from 
696 & 23. Large, beautiful suite. 
Must see!! 


COMING 


GARDEN CITY Large and highly 
remunerative Practice. Great staff 
and patient base. 


CALL Herbert Silverman, 
Associate Broker 


(313) 569-7336 


PROFESSIONAL PRACTICE 
SALES, INC. 
27208 Southfield Rd. 
Lathrup Village, MI 48076 
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Your automotive and 
light duty truck source 


A MSMS Member 
Benefit Program 


Physicians Leasing 
Company, Inc. 


Lease or purchase program 
(Another Excellent MSMS Member Benefit Program) 


Fleet Pricing - Leasing/buying through PLC assures 
you of receiving all available rebates and incen- 
tives - retail, dealer and fleet. 


Delivery - No longer do you have to take time out 
to take delivery of your new vehicle. PLC brings it 
right to you, either at the office or at home. 


Shopping - With our fleet connections we do the 
shopping for you. PLC experts will find the lowest 
available price for that special car you want. 


Financing - PLC can take care of it all, purchase, 
lease, First Time Buyer, and Intern Financing, at the 
lowest rates available. 


Trade-Ins - Yes, PLC will even take in your old car. 
We will do it all by phone to save you the 
headaches. 


Used cars - Looking for a second car? A car for the 
kids? Give PLC a call; we always offer a fresh 
supply of good clean trade-ins. 


Contact our staff today! 
The important first step on the way to your next car! 


Physicians Leasing Company, Inc. 


(800)759-8880 
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Helps 


ing You 
Get Back to the 


Business of Being 


A Doctor 


Doctor’s office manager /2 Software 
from IBAX Healthcare Systems 


(IBAX is a Partnership of IBM and Baxter Subsidiaries) 


® Streamline your practice through Doctor’s Office 
Manager/2 proven management techniques. 


@ Save time and improve office efficiency 


@ 8 station networking - Appointment Scheduler - 
insurance benefit coordination 


®@ Greater Financial Control 


@ Detailed collection reports - cash and revenue 
reports with HCFA 1500 form - open item or 
balance forward option - detailed reports 


@ Enhance your practice 


@ Automated recall notices - automated correspon- 
dence 


® Doctor’s Office Manager /2 is easy to use for all 
phases of your practice 

@ Over 7,500 practices use DOM /2 to position 
themselves for the future and meet legislative 
requirements 


Call Protocol Systems Corporation for more 
information and an on-site demonstration of 


the DOM /2. 


(313) 272-7000 
Fax (313) 831-4449 


President's Page 


the Democratic caucus are con- 
trolled by the big-contributor trial 
lawyers who fear they will lose a 
substantial source of personal in- 
come if open season on physicians 
and hospitals is limited? 

The Flint Journal editorially pointed 
out another truth. 

“Both sides are to blame, espe- 
cially the top leaders of both parties. 
It's time they stop playing these 
reckless games. It’s time to stop 
putting party above citizens. It’stime 
for the leaders to start acting like 
leaders. Let the people we elect to 
represent us do their jobs. Let them 
decide and resolve the issues before 
them.” 


Vote down non-supporters of 
liability reform 

So what can we do about all of 
this? The most effective way to get 
the medical liability reform bill 
through the Michigan House -- re- 


member, it already has passed the 
Senate and the Governor said he is 
eager to sign it -- is to defeat those 
candidates who do not support 
medical liability reform. We need 
only four or five new supporters in 
the House of Representatives to 
gain passage of an effective reform 
package. 

What can you do? You can begin 
by looking closely into the House 
race where you are registered to 
vote. (While you're at it, make sure 
you are registered to vote.) Find out 
who your candidates are and call 
their campaign offices. Ask if they 
support medical liability reform. 

If one of your candidates sup- 
ports liability reform, make an offer 
to work for her or him. Offer to dis- 
tribute campaign brochures to your 
friends and colleagues. Offerto send 
some money to help pay for bro- 
chures and advertising. Offer to host 
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a fundraiser in your home, or a 
neighborhood get-together. Offer to 
put a yardsign in your lawn. Offer to 
write a letterto your local newspaper 
publicly supporting him or her. 


Little things work 

These little things work. They 
make or break candidacies. Your 
influence as a physician in your local 
community is immense. Use it to 
accomplish what you know is right 
for your patients and for the profes- 
sion. It can be a very rewarding expe- 
rience. 

If you don't feel you have the time 
or energy to get this involved, con- 
sider a contribution to MDPAC and 
we will work for you. Physicians from 
across the state put in a lot of time 
and effort interviewing candidates 
to find those most medicine- 
friendly, just as those opposed to us 
spend time finding and supporting 
doctor-bashers. 

Sure, political action committees 
have taken a lot of verbal abuse, and 


| in many cases, justifiably so. But 


they remain one of our few avenues 
of access outside of your direct in- 
volvement. 

Nodoubt, inside politics is tough. 
It's nasty. And it’s not pretty to 
watch. But consider the alternatives. 

Do you think that couple in Ne- 
braska would make the trip if they 
thought they might be ambushed on 
the way to the polls? Or if once they 
got there the voting machines were 
guarded by armed soldiers? Or once 
they were inside the booth there was 
only one party to vote for? 

I still believe we get the govern- 
ment we deserve. If we throw up our 
hands in anguish over politics, the 
real anguish is only just beginning. 

Get out and vote on Tuesday, 
November 3rd. ‘ial 
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Put on your hip boots and rubber gloves 
and wade right in -- Election time is near 


Take the time to vote 
By Thomas C. Payne, MD 


while back, Charles Kuralt’s “Sunday 
Morning” program did a story on a young, 
Nebraska farm couple who had to use up 
an entire day traveling by two-track road 

to get to their polling place. 

Often, they cancelled out each other's vote. 

But the point was that they 
took their rights and respon- 
sibilities seriously and made 
the extra effort to cast their 
ballots. They were proudto be 
Americans. 

Michigan residents this 
year are going to see more of 
the presidential candidates 
than nearly any other state. 
Political analysts see Michi- 
gan as a pivotal state for both 
George Bush and Bill Clinton. 

| hope the national atten- 
tion will put some enthusi- 
asm back into the Michigan 
electorate, particularly physicians. 

It scares me how often | hear colleagues com- 
plain about our “worthless,” “ineffective,” and 
“slimy politics as usual” political system. And it’s 
not just physicians. Everyone seems to have a 
certain malaise and disenchantment with our 
political system. It’s nationwide. Look at the joy 
Ross Perot initially instilled in many voters with 
his fresh talk of common sense. 

Michigan voters, however, seem to be suffer- 
ing from an even more advanced case of political 
pox. And with good reason. Currently, the state 
legislature is a morgue. Life juices are drained 
from important bills that come before it. The bills 
are locked into ice cold committees where they 
lie suspended until proper burial is arranged. 


Little is moving in Lansing. Some say we're safer 
that way. Not I. 

Partisanship is the cause of much of our frus- 
trations with the legislature, but that should not 
be a surprise. Partisanship is really the dynamic 
that makes our two-party system function. Parti- 
sanship is an integral part of 
democracy. It’s not pretty. It’s 
not easy. It’s not fun. 

But as Winston Churchill 
said about democracy, it’s the 
absolutely worst form of gov- 
ernment on the face of the 
earth—except for all the oth- 
ers. 

The only way to make de- 
mocracy and its inherent parti- 
sanship work for you is to put 
on your hip boots and rubber 
gloves and wade right in. 

Nothing else will work. 
Nothing else will get you what 
you want. Nothing else, particularly belly-aching, 
is worth your effort. 

So you've got your waders on. What do you do 
now? Let’s use our desire for medical liability 
reform as an example. 

Abundant evidence points to the fact that the 
Democratic leadership in the Michigan House of 
Representatives does not want our medical liabil- 
ity package to pass. Even those Democrats who 
had co-sponsored the liability bill voted with 
Speaker Lewis Dodak for fear of ending up with an 
office the size of a broom closet and stripped of 
any powerful committee assignments. 

Why is the Speaker so much against medical 
liability reform? Is it because certain members of 

Continued on page 87 
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ARE YOU WILLING 


TO ACCEPT JUST 
70¢ ON 
YOUR DOLLAR 


If your biller is not familiar 
with the ongoing changes in 
level-of-care definitions, you 
may be doing just that. By mis- 
coding your claims, you may be 
understating your services. 
Medical Management Systems 
of Michigan, Inc. helped one 
family practice physician 
increase his revenue by 30% 
through the correct use of coding. 


Medical Management Sys- 
tems is an experienced billing 
and consulting company that 
can help you maximize your 
reimbursements and _profitabil- 
ity through increased efficiency. 
We can advise your existing staff 
to ensure you are properly reim- 
bursed, or we can handle all of 
your billing, coding and practice 
management needs. 


Presenters of Michigan State Medical Society Seminars 
and Development of Educational Materials 


Give us just thirty minutes of 
your time to discuss how we can 
help you maximize your reim- 
bursement levels and the effi- 
ciency of your practice. 

Call us at (517) 485-0001. 

Then relax, you'll find the extra 
change in your pocket much easier to 
accept. 


MEDICAL 
MANAGEMENT 
SYSTEMS 


Specialist in Consulting, Training 
and Billing Management 


Call (517) 485-0001 


See us at Booth 203 
Endorsed Services Area 
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A Health Benefit Program 
That Lets You Relax 


Finding a health benefit program that accepts everyone can 


be a difficult task. The Michigan State Medical Society Group 
Insurance Trust can help. « We offer a comprehensive package 
of benefits to MSMS mem- 
bers, their families and 
employees through Blue 
Cross Blue Shield. :« These 


programs are accessible to 


everyone, regardless of 
medical condition, and coverage is accepted worldwide. Most im- 
portantly, they are affordable. :« As always, MSMS takes care of 
providing coverage for the latest medical developments so you can 
relax, knowing you have purchased from people dedicated to 


physicians needs. Call us at 1-800-748-0195 for more information. 


MSMS GROUP INSURANCE TRUST 


120 West Saginaw Street, East Lansing, MI 48826 
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FEEL LIKE A MILLION 


For individual, group or MEDSTAFF=® professional 
liability coverage, get limits up to $1 million per claim 
and $3 million per year with our TAILGARD¢® or claims- 
made policy. 

You can get 10 times the minimal coverage for 
less than 21/2 times the premium with these 
higher limits. 

The new limits apply to all future claims covered by 
the policy — even if the incident took place before 
upgrading your coverage. 

Million-dollar protection: greater security and peace 


of mind. 


MICHIGAN PHYSICIANS 
Mutual Liability Company 


Exclusive representatives: 
Stratton, Cheeseman & Walsh, Inc. 


(517) 351-5780 
1-800-968-4929 


A Collection Service 
You Can Trust 


Bill collection is something no physician enjoys doing, but is vital 
to a well-managed practice. :« The I.C. System, available through 
Physician Service Group, can help. I.-C. collects your money, but 
does not, under any circum- 
stances, alienate or offend 
your patients. :« To date, 
the I.C. System has collected 


over $22 million for Michi- 


gan physicians. We pro- 
vide consultation and training for all personnel involved to 
best tailor a program that suits your needs. « Best of all, the 
I.C. System comes with an MSMS endorsement you can trust. 


Call us at 517-336-7570 for more information. 
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PHYSICIAN SERVICE GROUP, INC. 


What do 3,000 physicians 
and 30 hospitals have 
in common? 
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The leading provider of computerized medical billing 
services in Michigan. 


Exclusively 

Endorsed and 
Recommended by the 
Michigan State 
Medical Society 
Since 1987 


More than 3,000 physicians and 30 hospitals now trust 
MBS to handle their medical billings. 


As a member of the Farmington Hills 
Michigan State Medical Society, (313) 932-1000 
you are entitled to MBS’ exclusive Grand Rapids 
comprehensive Practice Analysis at (616) 940-1841 
no cost or obligation. 


Call Today: raverse City 


(616) 929-3880 
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COVER STORY 


There is strength in numbers. You’ve heard that 
phrase countless times before. But never has that 
phrase had more meaning for physicians than it does 
today. Physicians are in the midst of tremendous 
change, and the only way physicians can effectively 
deal with change is to meet it head on together -- as 
a unified force. This month's cover story beckons all 
physicians to join organized medicine and experi- 
ence its power. Included are: A message from Dor- 
othy Kahkonen, MD, chairman of the MSMS Commit- 
tee on Membership Recruitment and Retention; an 
article by AMA Immediate Past President John J. Ring, 
MD, on why physicians must work together to put 
patients’ needs first; an update on MSMS media 
relations; an explanation of the Michigan Physician’s 
Communication Network; MSMS demographic infor- 
mation; and a look at Abbott Press, a new service for 
physicians. 
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Would you hire yourself 
as your money manager? 


Jim MacDonald is an Investment Executive 
with PaineWebber in Troy, Michigan. 


By Jim MacDonald 


ntil recently, gaining access 

to the most highly respected 

professional money manag- 
ers to handle your investment port- 
folio required a lot of money--in 
most cases a minimum investment 
of $1 million. But now you can gain 
access to the nations’s leading 
money managers through a new 
kind of service offered by some fi- 
nancial service firms. 

Who needs a money manager 
anyway? Professional athletes have 
help from the best personal trainers 
available to help them stay at the top 
of their form. Shouldn’t that same 
type of professional help be avail- 
able to investors who want to keep 
their portfolios in top shape? 

Most affluent investors, small to 
mid-sized companies and other or- 
ganizations lack the time and re- 
sources to manage their investment 
portfolios successfully. In fact, 
many of these investors would pre- 
fer to hand over the day-to-day in- 
vestment decision making to a full- 
time professional manager. But, 
conducting the research to choose an 
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appropriate, quality manager from 
the more than 14,000 management 
firms listed with the Securities and 
Exchange Commission can be both 
time consuming and expensive. 

Some investment executives at 
financial services firms can offer 
their clients access to these manag- 
ers. Here’s how it works. The invest- 
ment executive acts as a consultant 
between investors and an elite group 
of top money managers. Usually, the 
managers will be pre-screened and 
carefully reviewed by the invest- 
ment executive and his or her firm 
before becoming a part of the pro- 
gram. 

A program like this should be 
more than just giving clients access 
to top rated money managers, how- 
ever. It should be a comprehensive 
approach to total portfolio planning 
and ongoing management. The pro- 
cess must include three important 
steps: defining your investment ob- 
jectives and risk parameters, choos- 
ing an appropriate money manager 
whose investment philosophy is 
consistent with yours and ongoing 
monitoring of the money manager’s 
performance. 


DEFINING INVESTMENT 
OBJECTIVES 

For any long-term goal a well 
thought out game plan is required to 
achieve success. Your money man- 
agement program should begin with 
a thorough understanding of your 
current financial status, liquidity 
needs, long and short-term goals and 
your tolerance for risk. This will help 
you get a picture of how all your 
assets -- cash, stocks, bonds, inherit- 
ance money, real estate holdings, 
retirement savings, etc. -- can work 
together so that you can achieve your 
financial goals. 


CHOOSING A MANAGER 


Whether your investment style is 
conservative, aggressive or some- 


where in between, there’s a money 
manager for you. You need not limit 
your choice of managers to only one 
manager;perhaps a combination of 
managers to handle different aspects 
of your portfolio would be the best 
approach for you. 


PERFORMANCE MONITORING 

Finally, one of your most impor- 
tant parts of your program should be 
continual monitoring of your money 
manager’s performance to determine 
if your investment objectives are be- 
ing met. Performance monitoring 
should include quarterly reports that 
give you and your investment execu- 
tive an objective, statistical analysis 
of your money manager’s perfor- 
mance. The report should list all your 
account holdings and compare your 
rate of return with appropriate market 
indexes as well as other profession- 
ally managed portfolios with similar 
investment objectives. And, because 
performance is based not only on 
return but also on the level of risk 
incurred to achieve that return, the 
report should also clearly access the 
volatility level of your portfolio dur- 
ing specific time periods. 

Many of these types of programs 
are also convenient and cost effec- 
tive. Look for one that features an 
annual “wrap” fee that includes the 
costs of determination of investment 
goals, money manager selection, pro- 
fessional portfolio management, 
quarterly performance monitoring, 
ongoing consultation with your in- 
vestment executive, all commis- 
sions, custodianship of securities, au- 
tomatic sweep of uninvested funds 
into a money market account and 
account insurance of up to $10 mil- 
lion. 

The key to successful portfolio 
management could be at your finger- 
tips. Call your investment executive 
today, or call Jim MacDonald 1-800- 
446-0311 for further information 
about money management. 
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MSMS 
Reimbursement 


By Joyce Nurenberg 
MSMS REIMBURSEMENT OMBUDSMAN 


Reimbursement Roundup addresses 
third party payor reimbursement issues 
affecting physician practices. Comments 
and problems brought to the attention of the 
Reimbursement Ombudsman are rou- 
tinely shared with the Liaison Committee 
with Blue Cross and Blue Shield of Michi- 
gan and its Subcommittee on Medicare 
Carrier Problems. 


The Participation Decision 

This month, you will receive your 
annual “Dear Doctor’ letter and the 
opportunity to decide whether you 
will participate or decide not to par- 
ticipate with the Medicare program 
in 1993. 

In 1992, the participation rate was 
50.8 percent; in 1991, it was 50.5 
percent. These numbers show that a 
significant number of physicians 
have chosen to remain non par de- 
spite HCFA’s continuing efforts to 
change that. Each year physicians 
should review the new and old 
changes and their office practices to 
make an educated decision. 

The latest incentive by the Health 
Care Financing Administration 
(HCFA) to encourage physicians to 
participate is to further limit the 
amount of money physicians can 
balance bill their patients. Effective 
January |, 1993, the balance billing 
limit will be 115 percent of the non 
par fee schedule amount. 

The limiting charge in 1992 could 
have been as lowas 115 percent oras 
high as 120 percent. This is due to 


the calculation Medicare employed 
using the physician’s 1991 Maxi- 
mum Allowable Actual Charge 
(MAAC) and subtracting the 1991 
non participating prevailing screen. 
This difference was then divided by 
the non par prevailing screen to get 
apercent difference. The percent dif- 
ference is then compared against 
the maximum 20 percent balance 
billing limit for 1992. If the percent 
difference was less than 20 percent, 
that figure was added to 100 percent 
to arrive at the 1992 limiting charge. 
If the percent difference was greater 
than 20 percent, 20 percent was 
added to 100 percent producing a 
maximum limiting charge of 120 
percent. 

It will be valuable for your office to 
dothe math tosee how much the flat 
115 percent in 1993 will affect your 
office. The rate of 115 percent over 
the non par fee schedule amount is 
expected to continue in 1994 and 
beyond. 

Financially, there is yet another 
decision to be made when a physi- 
cian is non parand that is whether to 
accept assignment or not. Medicare 
reports that 91 to 93 percent of the 
1992 claims submitted are sent as- 
signed. In 1991, the figures ranged 
from 87 to 89 percent. These figures 
coupled with a 49 percent non par- 
ticipation rate suggest that many 
physicians are not collecting what 
they could be. 


Continued on following page 
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REIMBURSEMENT ROUNDUP 


Continued from page 5 

The key to how successful your 
office will be is measured by your 
office staff's ability to collect the 
money fromthe patients at the time 
of the visit. Phone calls, mailing 
costs and associated staff time re- 
duce the monetary difference over 
participation reimbursement. 

Below are additional HCFA in- 
centives that are not all new but 
that physicians should consider 
before making their decision this 
year: 
mw When aclaim is submitted unas- 
signed, it is essentially impossible to 
get more than a verification from 
the Medicare Provider Inquiry de- 
partment that the claim was “pro- 
cessed.” Processed means com- 
pleted rather than paid or rejected. 
Further information can only be 
obtained from the patient. A 
physician's office cannot even be 


told the date the claim was pro- 
cessed. 

(If a non par physician submits 
the claim assigned, office staff are 
entitled to the same information as 
par providers.) 

w Par provider claims are given pri- 
ority in processing. Medicare has a 
standard of processing 95 percent 
of par claims within 17 days and 
non par claims regardless of 
whether submitted assigned or un- 
assigned follow a standard 95 per- 
cent of claims within 24 days. - Cur- 
rently, there is a pilot program in- 
volving 50 physician offices that al- 
lows status claims by telephone. 
The criteria of selection for this pro- 
gram and for future participants will 
be that the office must be partici- 
pating and must be an electronic 
filer. 

mw HCFA is enforcing the balance 
billing limits. Letters have been 
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sent to providers notifying them of 
limiting charge violations and or- 
ders to refund patients. Next year it 
is expected that when a violation 
occurs, a notice will print on the 
patient’s Explanation of Benefits 
Statement. 

@ Currently on Explanation of Ben- 
efit Statements, the patient is in- 
formed of how much money the 
patient would have saved had he or 
she gone to a participating pro- 
vider. 

mw Non par physicians are required 
to provide written quotes on elec- 
tive procedures that cost more than 
$500. The quotes must include the 
amount Medicare will pay and how 
much the patient will be respon- 
sible for. 

Although the deadline is De- 
cember 31 to make your decision, it 
is best that physicians who change 
their participation status from the 
prior year do so as early as possible 
to allow time for Medicare staff to 
update the computer. Last year, 
physician offices were faced with 
additional administrative work be- 
cause the Medicare computers 
were not updated until the second 
and third weeks in January, which 
resulted in incorrect payments be- 
ing issued. Similarily, it is impor- 
tant to verify on your “Dear Doctor” 
letter your year of practice and area 
to be sure the proper fees have 
been sent. - 


LETTERS 


Doctor represents “very best of 
what our noble profession was 
meant to be” 


| have written and lectured on 
the importance of a strong patient- 
doctor partnership as an adjunct in 
the healing process. I have been a 
physician for 25 years and during 
that time I have come in contact 
with many fine and dedicated doc- 
tors. | have also been involved in 
broadcast medical journalism for 
the last 11 years and have served as 
medical editor at Lifetime Medical 
Television and as host of the Michi- 
gan State Medical Society's WDIV- 
TV 5:30 pm News segment “4-Your- 
Health.” In these capacities I have 
interacted with some of our 
country’s best physicians. 

On August 8, 1992, Jo Ann, my 
beloved wife of thirty-one years, 
died of lung cancer with brain 
metastases at the age of fifty-two. 
She fought courageously for 
twenty-eight months and during 
that time we were fortunate to 
come in contact with some very 
good doctors. This letter is to let 
you know of one who stood out and 
represents the very best of what our 
noble profession was meant to be. 

Doctor Geoffrey Barger is a 
Neuro-Oncologist at the Detroit 
Medical Center. | knew he was 
something special the first time Jo 
Ann and I met him. He spent three 
hours with us that day, carefully 
going over every detail of her case 
and trying to get to know us. On 
many occasions he would come to 
ourhome and spend four hours ata 
time going over our options. He 
would always try his best to fit what 
was available into our particular 
needs. This was not cookbook 
medicine but just the opposite; a 
doctor reaching out and tailoring 
therapy to the needs of the patient 
and family. His caring and loving 


manner sustained Jo Ann and our 
family and added immeasurably to 
the quality of her days. 

The decisions we had to make 
were enormous and our choices 
were always limited and fraught 
with danger, but Doctor Barger 
struggled with us and he helped Jo 
Ann obtain as much quality and 
quantity of life as was possible to 
squeeze out of her extremely grave 
situation. Any time, day or night, he 
would take time to speak with me. 
For this I will always be grateful. 

One Sunday he invited Jo Ann 
and me to go for breakfast with him, 
his wife, Janet, and their two-year- 
old daughter Jenny, so that we 
could further discuss our options. 

When the time came that we had 
run out of possibilities and death 
was imminent, Doctor Barger sat 
with our family at Harper Hospital 
one night and explained what we 
could expect. He cried with us and 
he hugged us. One of Jo Ann’s clos- 
est friends was there that evening 
and was so moved by Doctor Barger 
that she too had to hug him. When- 
ever she calls me she says, “How’s 
that wonderful Doctor Barger? 
Please say hello to him for me.” 

| once asked Doctor Barger if he 
listened to Dick Purtan’s morning 
radio program on the way to work. 
He answered, “Stan, | used to listen 
to music in the car but I found that 
| needed the time to think about 
some of my patient’s difficult prob- 
lems and the music was interfering 
with my concentration. Now | drive 
with the radio off.” 

Doctor and Mrs. Barger now 
have a new baby son to go along 
with their beautiful daughter. He 
told me recently that he was trying 
to reduce his schedule from 110 
hours a week to 80 hours so that he 
could spend more time with his 
family. My family and | are so fortu- 
nate that Doctor Barger was there 


for us in our most difficult of times. 
His presence somehow eased the 
pain and helped soften the terrible 
tragedy that we all suffered. 

| have always been exceptionally 
proud of the title “Doctor,” but 
never so proud as when | am in the 
presence of Doctor Geoffrey Barger. 


Stanley Alfred, MD 
Franklin 


Give the gift of life. 
Call (800)877-5833 for information 
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Medicare Supplemental 
Coverage For Your 
Peace Of Mind 


Medicare is an invaluable asset for those over 65. But it also 
passes along deductible costs each month for inpatient 
hospitalization and has a co-pay program for physician services. 
ee The Michigan State 
Medical Society Group In- 
surance Trust Medicare 
Supplemental Coverage 


program picks up where 


Medicare leaves off. :« We 
take care of the co-pays and deductibles that medicare doesn’t. 
ee Best of all, our program comes from MSMS, giving you peace 


of mind. Call us at 1-800-748-0195 for more information. 


120 West Saginaw Street, East Lansing, MI 48826 


MSMS committee will 
educate on assisted suicide 
alternatives 


MSMS to hold second 
joint section meeting 


Annual Scientific Meeting 
has courses for all interests 


MSMS to mail practice survey 
to all members this month 


To help provide alternatives to anyone considering assisted suicide, the 
MSMS Committee on Bioethics is gearing up an education campaign on 
the issue for both the public and physicians. The committee plans to: 


@ help educate physicians on up-to-date methods of symptom and pain 
control when treating terminally or chronically ill patients: 

@ help physicians educate patients on distinctions between withdrawing 
and withholding treatment, assuring them their wishes will be followed 
in all decisions to use or forego medical treatment; and 

@ promote use of the durable power of attorney for health care forms that 
allow any adult to appoint a patient advocate to make treatment 
decisions for them if they become incapacitated. 


The committee also plans to continue its forums on physician-assisted 
suicide, sharing conclusions with the MSMS Board. 


The 1993 MSMS Joint Section Meeting has been set for March 12-13 at the 
Radisson-On-The-Lake, Ypsilanti. The MSMS sections for Hospital Medi- 
cal Staffs, International Medical Graduates and Young Physicians are 
planning the second of their joint meetings. The first was held this year. The 
sections will participate in a joint kickoff session, and then hold separate, 
but concurrent, meetings. Keynote speaker will be AMA Board of Trustees 
member Randolph Smoak, MD, South Carolina. 


Consider this topic--the pros and cons of laparoscopic surgery. How about 
aclinical approach to diseases of the esophagus? Both are areas physicians 
can learn more about at the 1992 MSMS Annual Scientific Meeting in 
Dearborn Nov. 17-19. But traditional scientific courses aren't the only bill 
of fare this year. Three half-day courses on aspects of family violence are on 
the agenda, along with a plenary session on physician-assisted suicide. 
Physicians also can learn about Great Lakes water quality, attend a hands- 
on workshop on computers in medicine, or choose from nearly four dozen 
other topics. Under the “adopt-a-doctor’ discount, you can take one-third 
off your registration fee if you’ve never attended, or if you bring another 
physician who's never attended. Call the MSMS Office of Physician Educa- 
tion at (517) 336-5784 for details, or to register. 


Early in November, MSMS plans to mail a physician practice characteristics 
survey to all members. Questions will solicit data on medical practices, 
staffing and services, as better information is needed to aid work on the 
issues affecting Michigan physicians. All individual responses will be kept 
confidential. Watch for your survey in the coming weeks. 


For details on these and other issues call William E. Madigan, Executive Director, MSMS, 517/337-1351. 
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By switching to PAC-COMP 
you can save 30% or more 
on monthly billing expenses. 


Cheer up, we want you to keep 
your money! 

Buying or leasing an in-house 
computer system puts your money 
back into your hands! 


Get your money faster! 

Eliminate the middle man and not 
only will you receive reimbursements 
faster, but you get to keep them! 


You don’t need additional staff. 
Your staff currently inputs all of the 
necessary information for the billing 
service, and they already have the 
necessary billing knowledge. 
Printing an mailing statements and 
transmitting claims takes a minimal 
amount of time and brings control 


back into your office. 

Learning the system is EASY! 

Easy to read screens with help 
prompts combined with Unlimited 


On-Site training for the original 
staff ensures that everyone is 
comfortable with the system. 
But what about the product? 
e The Medical Manager® has been 


chosen by over 50,000 health care 
professionals to manage the 
business end of their practice. 
Powerful features handle accounts 
receivable, insurance billing, 
appointment scheduling, clinical 
history, recalls, referring doctor 
information, hospital rounds, and 
procedure and diagnosis histories. 


Don't just take our word for it! 
Call us for a list of offices in your 
area using PAC-COMP's products 
and services. 


For more information, 


call us at 1-800-968-7518 
or (313) 939-5900. 


CeacC= comp) 


“Success Built on Superior Service.” 


Endorsed by the Wayne County 
Medical Society Service Bureau 


County Medical Societies 


AN THE £:n 


Michigan Medicine is ene: to feature this column which pryeleusd the 
activities of county medical societies in Michigan. If the activities of your county 
medical society are not mentioned in this feature -- and you have some news you 
would like to share -- please contact Helen Fordham at MSMS. 


Genesee County 

The Genesee County Medical Soci- 
ety Foundation has received $80,500 
from the Community Fund of 
Greater Flint to fund the third year of 
the HIV Care Project. 

Genesee County's Business 
Meeting was held on September 3 
and featured a presentation en- 
titled, “A Look Forward: The State 
and National Elections, Who Will 
Win and Who Will Lose?” 


Ingham County 

The Ingham County Medical Society 
has agreed to participate in the Lan- 
sing Business Health Policy Forum. 
The forum plans to bring together 
business, community and medical 
representatives to discuss health 
care issues and how they impact the 
community. 

Physicians from Ingham County 
Medical Society have also agreed to 
join an Ingham County Board of 
Commissioners project that will fo- 
cus on preventing unnecessary du- 
plication of health care services in 
the Lansing area. 


Wayne County 

An internship program was held by 
WCMS on October 19 and 20. Five 
individuals representing The Detroit 
Free Press, Ford Motor Company, the 
Kellogg Foundation and the Detroit 
City Council got the opportunity to 
“walk in a physician's shoes” and 
share their concerns about health 
care. The mini-internship program 


At it’s September 3 business meeting, The Genesee County Medical Society welcomed three speakers who discussed, 
“Look Forward: The State and National Elections, Who Will Win and Who Will Lose?” Featured speakers and 
guests (shown above) included (I to r): Paul Conn, of Conn and Associates; Thomas Shields, of Marketing Resource 


Group; Bill Ballenger, publisher of Inside Michigan Politics, and MSMS Assistant Director Kevin A. Kelly. 


attempts to make non-physicians 
aware of the issues that affect physi- 
cians and how they practice medi- 
cine in Michigan. 

Wayne County also hosted its 
first annual trade show September 
30. Services available to physicians 
were exhibited at the medical soci- 
ety. Vendors included the WCMS 
telephone service, office supplies, 
financial services and insurance 
companies. Over 100 physicians at- 
tended the all-day event. 


Oakland County 

Oakland County's Public Informa- 
tion Committee has begun a pro- 
gram called Pro Bono Publico (for 
the good of the public) which en- 
deavors to enlist physicians in pub- 


lic service. Physicians are being 
sought to join the Alzheimers 
Speakers Bureau, make presenta- 
tions to the American Lung Associa- 
tion seminars, and complete devel- 
opmental assessments for the 
Catholic Social Services foster pro- 
gram. 


Kent County 

The Kent County Medical Society 
internship program was the focus of 
a local news story after a Channel 8 
reporter completed the internship. 
The program, which was held Sep- 
tember 20-22, included four interns 
and 13 physicians. Another is 
planned for January. 
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ce Blue Shield 
UW of Michigan 


53200 Grand River 
New Hudson, MI 48165 
(313) 486-2205 


The #1 choice 


of Michigan health care professionals 
who automate their insurance claims 


Billing Assistant (BA) 


Operating on a personal computer, the BA provides these features: 

¢ Performs electronic billing for Blue Cross and Blue Shield of Michi- 
gan, Medicare and Medicaid 

e Eliminates manual preparation of claims 

¢ Completes hardcopy claim forms such as the Michigan Benefit 
Claim Form (1500) and the Health Insurance Claim Form 

¢ Comes complete with word processing software 


Billing Assistant Plus (BA+) 


Operating on a hard disk-equipped personal computer, the BA+ 
provides all the BA functions plus these additional capabilities: 
e Maintains a patient data base 

¢ Stores insurance, procedure and diagnosis codes 

¢ Provides custom-generated reports 

e Allows for quick patient recall 

e Prints mailing labels 


Medical Business Assistant (MBA) 


Uses the expanded power of a hard disk-equipped personal computer 

to fully automate billing and business management capabilities: 

¢ Provides all BA+ capabilities 

¢ Generates patient statements and receipts 

¢ Provides automated and manual posting capabilities for Medicare, 
Medicaid and Blue Cross and Blue Shield of Michigan claims 

e Generates aged accounts receivable reports 

¢ Generates referral reports 

¢ Generates additional financial and management reports 


Industry 
Remarketer 


New Michigan law 
redefines death 


Death was once defined by law as 
the “irreversible cessation of spon- 
taneous respiratory and circulatory 
functions.” Advances in medical 
technology, however, coupled witha 
variety of other factors, have pointed 
to a need for a new statute defining 
death. (Other factors include con- 
cerns about physician liability, cases 
which argue death caused by re- 
moval of life support systems, and 
the inability to secure organ dona- 
tions in a timely fashion.) 

Under the new Public Act 90, 
death is defined as having occurred 
if there is an “irreversible cessation 
of circulatory and respiratory func- 
tions or there is irreversible cessa- 
tion of all functions of the entire 
brain including the brain stem.” Fur- 
ther, the law “requires a determina- 
tion of death to be made in accor- 
dance with accepted medical stan- 
dards and allows a hospital or other 
health facility oragency to designate 
which of its medical personnel may 
pronounce the death of a person in 
that facility.” 

The bill brings Michigan into 
alignment with 41 other states 
which have adopted the Uniform 
Determination of Death Act. 


(Information from Public Sector 
Consultants, Inc.) 


MDPH releases 1991 infant 
mortality statistics 


Michigan's 1991 infant mortality 
rate declined slightly, according to 
figures released recently by the 
Michigan Department of Public 
Health (MDPH). Final statistics con- 
firm that the statewide infant mor- 
tality rate declined from 10.7 in 1990 
to 10.4 in 1991. The infant mortality 
rate is based on the number of in- 


MED CAL 
NEWSFRONTS 


fants who die in their first year of life 
per 1,000 live births. 

There were 84 fewer infant deaths 
in 1991 (1,554) than in 1990 (1,638) 
as well as 2.4 percent fewer live 
births --149,478 versus 153,080. Ad- 
ditional findings show that the mor- 
tality rate for babies born to white 
mothers declined 5.1 percent from 
7.9 in 1990 to 7.5 in 1991; whereas 
the 1991 mortality rate for babies 
born to black mothers remained vir- 
tually the same -- 21.7 versus 21.6in 
1990. 

While pleased with the overall 
decline in the infant mortality rate, 
State Health Director Vernice Davis 
Anthony expressed disappointment 
that the black rate did not decline 
and is still more than double the 
white rate. 

“The lingering gap between the 
black and white infant mortality rate 
is of great concern to all of us,” said 
Anthony. “We were hoping that the 
most recent figures would show that 
some progress was being made in 
this area.” 

Onamore positive note, Anthony 
added that the infant mortality rate 
declined 3.4 percent in the 13 Michi- 
gan counties targeted for special 
funding by the state health depart- 
ment. These counties (Berrien, 
Calhoun, Genesee, Ingham, Jack- 
son, Kalamazoo, Kent, Macomb, 
Muskegon, Oakland, Saginaw, 
Washtenaw, and Wayne) were se- 
lected because they had the highest 
rate of both black and white infant 
deaths. The decline in these areas is 
attributed to several state and local 
coalitions and initiatives, including 
the Healthy Babies, Healthy Moth- 
ers Coalition; the Saginaw County 
Infant Mortality Coalition; the 
Wayne County Infant Health Promo- 
tion Coalition; and the “Baby Your 
Baby” public information campaign. 


People 65 or older 
should get flu shot, 
U-M advises 


Influenza vaccinations reduce the 
chances of people 65 and older be- 
ing hospitalized for influenza or 
pneumonia by at least 45 percent, 
according to a study by researchers 
at The University of Michigan School 
of Public Health. 

“And that is a conservative esti- 
mate. Other, smaller studies among 
different populations have found 
even greater effects,” said David A. 
Foster, lead author and consulting 
researcher for the U-M Department 
of Epidemiology, and Arnold S. 
Monto, U-M professor of epidemiol- 
ogy. 

“We urge all physicians to be ag- 
gressive about vaccinating their eld- 
erly patients,” they added. Influenza 
is the sixth leading cause of all 
deaths in the United States. 

The U-M study, which was based 
on data collected during the 1989-90 
flu season, correlated hospitaliza- 
tions for flu and pneumonia with 
information about vaccinations, or 
lack thereof, and health status of 
1,907 people ages 65 and older. 

“That was a particularly severe 
year when Type Aflu, similarin strain 
to the 1987 A-Shanghai flu, was ram- 
pant and produced a high mortality 
rate,” the researchers said. 

The data was from two sources: 
information about the 721 hospital- 
ized cases came from 20 acute care 
hospitals in southeastern Michigan 
while data on the 1,786 non-hospi- 
talized individuals came from a ran- 
dom sample of Medicare recipients. 

“We found that, after accounting 
for the effects of smoking, diabetes, 
asthma, anemia and heart, lung and 
renal diseases, those who had been 
vaccinated were 45 percent less 


Continued on following page 
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Continued from page 13 
likely to be hospitalized for influenza 
or pneumonia during the peak 
months of the season -- December 
to February,” the researchers said. 
The 1992-93 influenza viruses are 
expected to be the Beijing (type A 
H3N3), Texas (HINI), and the 
Panama (type B). 


Physicians asked to report 
influenza-like illness to local 
health authorities 


Each year in Michigan, hundreds 
of people die as a result of the com- 
plications of influenza. Public health 
authorities need the help and coop- 
eration of Michigan physicians in 
their efforts to promptly determine 
the type, geographic distribution 
and amount of influenza that is oc- 
curring. 

Michigan local health depart- 
ments will be coordinating 
epidemiologic surveillance of influ- 
enza for their areas of jurisdiction. 
Prompt reporting of increases in in- 
fluenza-like illness to local health 
authorities is important because 
prophylaxis and treatment deci- 
sions depend on it. 

A limited number of specimen 
collection kits are available for use in 
outbreak situations through local 
health departments. Testing of 
specimens for individual diagnostic 
purposes will not be available 
through the MDPH laboratory again 
this influenza season. 


AMA issues report on induced 
termination of pregnancy; 
text available from MSMS 


In recent years the national de- 
bate over abortion has intensified. 
In order to bring a clearer scientific 
perspective to this issue, the AMA 
Council on Scientific Affairs has pre- 
pared a report comparing rates of 
mortality and morbidity among 
women whoterminateda pregnancy 
before the 1973 Supreme Court deci- 


sionin Roe v Wade with rates among 
those who terminated a pregnancy 
after Roe v Wade. The major findings 
are as follows: 

@ Abortion became much safer af- 
ter 1973. The abortion-related death 
rate among women declined more 
than fivefold, from 3.3 deaths per 
100,000 procedures in 1973 to 0.4 
deaths per 100,000 in 1985. In- 
creased physician education and 
skills in the procedure, improve- 
ments in medical technology, better 
access to safe and legal abortion 
services, and the earlier termination 
of pregnancy each helped reduce 
abortion-related mortality. 

@ Deaths of women from abortion 
declined between the 1940s and 
1972, both in absolute number and 
in the rate per million women aged 
15 to 44. Most abortion deaths dur- 
ing this time were from illegal proce- 
dures. The introduction and use of 
antibiotics to manage sepsis ac- 
counts for much of the decline dur- 
ing the 1940s and 1950s. The wide- 
spread use of effective contracep- 
tives, and an increase in the number 
of physicians who provided safe 
abortions contributed to the further 
decline in mortality during the 
1960s. 

@ The risk of dying from pregnancy 
and childbirth is nearly 12 times 
greater than the risk of dying from an 
induced abortion. In 1985, the ma- 
ternal mortality ratio was 4.7 deaths 
per 100,000 live births, while the le- 
gal abortion mortality ratio was 0.4 
deaths per 100,000 procedures. 
However, the risk of a woman dying 
from an induced abortion after the 
21st week of gestation exceeds the 
risk of death from childbirth. 

@ The risk of serious complications 
from a legal abortion is low, and 
most women who have a single 
abortion experience few if any prob- 
lems getting pregnant or having 
healthy children in the future. Less is 
known about the effects of multiple 


abortions on future fecundity. Ad- 
verse emotional reactions to abor- 
tion are rare; most women experi- 
ence relief and reduced depression, 
distress and anxiety. 

@ Abortion is safest for a woman 
when performed early in pregnancy 
and by a well-trained, experienced 
physician working in a setting 
equipped to handle complications 
that might arise. Mandatory waiting 
periods, mandatory consent and 
notification statutes, a reduction in 
the number and geographic avail- 
ability of abortion providers, and a 
drop in the number of physicians 
who are trained and willing to per- 
form first and second trimester abor- 
tions, increase the gestational age at 
which the induced pregnancy termi- 
nation occurs, thereby also increas- 
ing the risk associated with the pro- 
cedure. 

@ Increasingly restrictive abortion 
laws in the United States will prob- 
ably not result in mortality rates as 
high as those of 1940 to 1960. This is 
because some physicians who pro- 
vide safe abortions will continue to 
do so, even under risk of prosecu- 
tion, and because many women will 
travel to states with more moderate 
laws. Poor, adolescent, and minority 
women are most at risk forincreased 
mortality and morbidity because 
they are likely to lose some of the 
access they currently have to im- 
proved and sophisticated medical 
technology. 


For a copy of the report, contact Judy Marr 
at MSMS. 
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Officers 1992-93 
PRESIDENT Thomas C. Payne, MD, Lansing 


PRESIDENT-ELECT Gilbert B. Bluhm, MD, Detroit 
IMMEDIATE PAST Robert D. Burton, MD, Grand Rapids 


YOCON 


YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B- ~17a-hydroxy Yohimbi 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an 
alkaloid with chemical similarity to reserpine. 


PRESIDENT | odorless. Each compressed tablet contains (1/12 g 
Hydrochloride. 

SECRETARY Thomas R. Berglund, MD, Portage Action: Yohimbine blocks presynaptic alpha-2 adrene 
TREASURER Billy Ben Baumann, MD, Pontiac om on Legh bie ~~ vessels resembles that of reserpine, though it is 

weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
ee er Robert D: Allaben, MD, Detroit system effect is to increase parasympathetic (cholinergic) and decrease 
VICE SPEAKER Gary D. Maynard, MD, Kalamazoo sympathetic (adrenergic) activity. It is to besnotedsthat in male sexual 
Boarp oF DirREcToRS performance, erection is linked to cholinergic activity and to alpha-2 ad- 
CHAIRMAN Jack L. Barry, MD renergic blockade which may theoretically result in increased penile inflow, 


VICE CHAIRMAN 


Saginaw 
W. Peter McCabe, MD 
Grosse Pointe Woods 


District Directors 


decreased penile outflow or both. 
Yohimbine exerts a stimulating action on the mood and may-increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug. Yohimbine has a mild 
robably via‘ stimulation of hypothalmic centers and 


DISTRICT | Robert W. Black, MD itary hormone. 
Detroit Reportedly, Yohimbine'exerts no significant influence on cardiac stimula- 
Henry M. Domzalski, MD tion and other effects mediated by B-adrenérgic receptors, its effect on blood 
Detroit pressure, if any, would be to,lower.it; however no adequate studies are at hand 
Richard P. Horsch, MD to quantitate this effect in‘terms of Yohimbine dosage. 
Farmington Indications: Yocon® is indicated as a sympathicolytic and mydriatric. it may 


DISTRICT 2 Thomas D. Harris, MD pediatric, geriatri¢.or cardio-renal patients with gastric or duod 
Jackson history. Nor should it-be.tised in conjunction with mood- modi 
DISTRICT 3 Lionel E. Dorfman, MD Such as antidepressants, or in psychiatric patients in general. 
Battle Creek Adverse Reactions: Yohimbine readily penetrates the (CNS) and prod 
DI 4 idl Mi complex pattern of responses in lower doses than required to produce 
eT i as eae MP eral a-adrenergic blockade. These include, anti-diuresis, a general picture of — 
@ Havid Wilson MD central excitation including elevation of blood pressure and heart rate, in- 
eee creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
Aeric Ch are common after parenteral administration of the drug. 1,2 Also dizziness, 
RICT 5 R. Jack Chase, MD headache, skin flushing reported when used orally. 
- Grand Rapids Dosage and Administration: Experimental dosage reported in treatment of 
Willard R. Stawski, MD erectile impotence.'-3.4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
Grand Rapids orally. Occasional side effects reported with this dosage are nausea, dizziness 
DISTRICT 6 Cathy O. Blight, MD or nervousness. In the event of side effects dosage to be reduced to % tablet 3 
Flint times a day, followed by gradual increases to 1 tablet 3 times aday. Reported 
DISTRICT 7 David M.C. Hislop, MD therapy not more than 10 weeks.3 
Port Huron How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
DISTRICT 8 Jack L. Barry, MD bottles of 100’s NDC 53159-001-01 and 1000’s NDC 
Saginaw §3159-001-10. 
DISTRICT 9 John W. Hall, MD References: : 
Petoskey . A. Morales et al., New England Journal of Medi- 
DISTRICT 10 Lok cine: 1221. November 12, 1981. 
| siete Ci se . Goodman, Gilman — The Pharmacological basis | 
Dey of Therapeutics 6th ed., p. 176-188. 
DISTRICT 11 pone KE: Stone, MD McMillan December Rev. 1/85. 
aie ld . Weekly Urological Clinical letter, 27:2, July 4, 
DISTRICT 12 Carl F. Hammerstrom, MD 1983. 
Marquette . A. Morales et al., The Journal of Urology 128: 
DISTRICT 13 David H. Gilbert, MD 45-47, 1982. 
Calumet Rev. 1/85 
DISTRICT 14 Fred E. Patterson, MD 
Jackson oo 
ee AVAILABLE AT PHARMACIES NATIONWIDE 
DISTRICT 15 Peter A. Duhamel, MD PALISADES 
ns Bago Oe PHARMACEUTICALS, INC. 
OnN A. MCLa In, 
Binedugham hy 219 County Road 
Frederick V. Minkow, MD Tenafly, New Jersey 07670 
Bloomfield Hills (201 ) 569-8502 
Earl G. Moeh D 
raps eitied Jip 1-800-237-9083 


EXECUTIVE DIRECTOR 


Krishna K. Sawhney, MD 
Farmington Hills 

Charles C. Vincent, MD 
Detroit 

W. Peter McCabe, MD 
Grosse Pointe Woods 


William E. Madigan 


have activity as‘ar’aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to:the drug. 
view of the limited and inadequate information ‘at hand, no.precise tbat 
can be offered of additional contraindications. 
Warning: Generally, this drug is not proposed for use in females and eo 

must not be used during pregnancy. Neither is this. drug proposed fo: 
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[tsOnly Paper 
Until You Need It 


Professional liability insurance policies may look the same to you; they’re not. 

The important thing is what stands behind your policy. Your personal and professional 
security depend on quality claims defense. Our experienced claims staff, defense 
counsel, and medical advisors make up your team. They work to provide you with a 


thorough and effective defense against claims and lawsuits. 


For over a decade, PICOM has been known as the tough defense company; and our 
doctors like it that way. 

The best time to find out what’s behind your liability policy is before Cm been sued. 

To find out more about PICOM’s track record in defending doctors, contact your local 
PICOM Agent or call our Customer Service Department at sage 292 -1036. 


Icom 


PHYSICIANS INSURANCE COMPANY OF MICHIGAN 
4295 Okemos Rd., P.O. Box 2510, Okemos, MI 48864 - 2510 
517 * 349-6500 * 800 * 292-1036 
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Robert A. Green, MD, 

is the newly-elected president of 
the American Lung Association 
of Michigan. Doctor Greenisa 
professor of internal medi- 
cine at the University of 
Michigan Medical School 
and staff physician at the 
Veteran's Administration 
Hospital in Ann Arbor. 


Ananda Prasad, MD, PhD, 

is a newly-elected lifetime member of the Wayne State 
University Academy of Scholars. A professor of 
medicine at the WSU School of Medicine, 
Doctor Prasad is a graduate of Patna Medical 
College, Birar, India. He received his PhD from 
the University of Minnesota in hematology 
and internal medicine. He is a member of 
numerous professional societies and has re- 
ceived many additional honors. 


J. Brian Hancock, MD, FACEP, 

is newly-elected president of the Michigan College of 
Emergency Physicians. Doctor Hancock is direc- 
tor of Emergency Medical Services for 
Saginaw County. 


Charles C. Vincent, MD, 

and his wife were recently honored by the Foster 
Grandparent Program of Wayne/Macomb 
County for their volunteer work within the 
community. Doctor Vincent is a member of 
the MSMS Board of Directors. 


Cathy 0. Blight, MD, 

is a member of the College of American Pathologists 
Political Action Committee Board of Directors. A Flint 
pathologist, Doctor Blight is a member of the 
MSMS Board of Directors. 


Rabbi Salimi, MD, 

is newly-named Flint Satellite 1992 Physician of Year 
by the Crohn's and Colitis Foundation of 
America. This award was given in 
acknowledgement of Doctor Salimi’s contri- 


PHYSICIANS in THe NEWS 


bution to the study and treatment of Crohn's 
disease and ulcerative colitis. 


Robert N. Hensinger, MD, 

is the newly-named president of the American Academy 
of Orthopedic Surgeons. He is professor of surgery 
and chief of the Division of Pediatric Orthope- 
dics at the University of Michigan Medical 
Center. 


Julian T. Hoff, MD, 

is president-elect of the American Association of Neuro- 
logical Surgeons. Doctor Hoff is professor of 
surgery and head of the Section of 
Neurosurgery in the Department of Surgery at 
the University of Michigan Medical Center. 


William F. Chandler, MD, 

is president of the Congress of Neurological Surgeons. 
Doctor Chandler is professor of surgery in the 
Section of Neurosurgery at the University of 
Michigan Medical Center. 


Karin M. Muraszko, MD, 

is the Presidential Award Winner for the American 
Academy for Cerebral Palsy and Developmental Medi- 
cine for 1992. Doctor Muraszko is assistant pro- 
fessor of surgery anda pediatric neurosurgeon 
at the University of Michigan Medical Center. 


Edward Wojtys, MD, and Laura Huston, MS, 
are the recipients of the 1992 O'Donoghue Sports 
Injury Research Award for their paper, “Neuro- 
muscular Performance in Normal and Ante- 
rior Cruciate Deficient Lower Extremities.” 
Doctor Wojtys is an associate professor of 
surgery at the University of Michigan Medical 
Center. Huston is an orthopedic surgery re- 
search associate at the University of Michigan 
Medical Center. 


William G. Zimmerman, MD, 

is newly-named president-elect of the Flying Physicians 
Association. Doctor Zimmerman, of Grand Rap- 
ids, will become the president of the associa- 
tion in July, 1993. 
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4 Experience the Power of Organized Medicine .....,........: 
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Doctor Kahkonen is chairman of the 
MSMS Committee on Membership 
Recruitment and Retention. 


edicine is changing! The mode of practice 
continues to evolve. And for many physicians, 
it is not what it was 10 or 15 years ago. 
However, along with change come chal- 
lenges. The medical profession has never lacked for 
challenges, whether scientific or socioeconomic. One of 
the biggest challenges in the past year was the imple- 
mentation of the Resource-Based Relative Value Scale 
(RBRVS) -- an enormous task indeed, one in which 
organized medicine rose to meet the challenge by 
providing the latest information and data available for 
members. MSMS and the AMA developed a pocket-size 
booklet for reference when learning to use the new CPT 
evaluation and management (E/M) coding system. 
MSMS provided 24 seminars for physicians and their 
Staffs to further learn about the new system and the most 
accurate methods for their practice. MSMS continues to 
offer a Reimbursement Ombudsman toassistwith billing 
problems or questions about the new codes. 

This is but one example of what organized medicine 
has done for our members. Membership is vital to us. If 
membership declines so will our ability to have an impact 
in society at large. We must dedicate ourselves to an 
ongoing effort to contact nonmember colleagues and 
explain to them how important it is for them to join us in 
our struggle. 

Many physicians are concerned whether they can 
continue to cope with the many changes that are devel- 
oping in the healthcare environment -- an environment 
that directly affects their professional and personal lives. 

Dealing effectively with representatives who create 
health care policy and with intermediaries who are 
responsible for implementation of new healthcare 
policy, is nota task that can be undertaken by physicians 
individually. Only in uniting our forces can medicine 
hope to achieve the recognition and clout necessary to 
help form positive public opinion and influence health 
care policy makers. We must continually strive for the 
development of fair and equitable health care services 
for all patients and physicians. 

The policies and positions of MSMS are created 
through a democratic process that involves elected 
physicians from throughoutthe state. There could not be 
a fairer way to create and operate an organization. 
MSMS strength is only as great as those who join and 
participate. The more physicians it represents, the more 
representative it becomes. The role of organized medi- 
cine is clearly defined. To make it work successfully, 
greater member participation and support is now cru- 
cially necessary. Decide now to become a part of 
organized medicine. B> 
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Medical Professionalism: 
Put Patients First 


By John J. Ring, MD 


Physicians Must Work Together to Put Patients’ Needs First 


By Billy Ben Baumann, MD, and Frank B. Walker, MD 


“Today, it is more difficult than ever before to put our patients’ needs 
first, but it is more necessary than ever before because we have the 
technical know-how, but not the financial wherewithall, to deliver 
unlimited medical care. Our professionalism demands a commitment 
to the ethical imperative that financial considerations must never take 
precedence over our best medical judgment. Thus, the medical 
profession must take the lead in debate about what care is given and 
what is not. We must take the lead in developing local and national 
health care reform proposals that put patient welfare above all other 
concerns. And we must take the lead in assuring the public that its 
Qoctors are worthy of their trust.” 


These are the words of John J. Ring, MD, immediate past president 
of the American Medical Association -- words we strongly believe in. 
We recently asked Doctor Ring to prepare a few remarks for this 


Doctor Baumann (top) is 
chairman of the Michigan 


Delegation to the AMA : 

Gn ees a SIS month's issue of Michigan Medicine. Following is his article, which he 
‘recive facia Wathen titled, “Medical Professionalism: Put Patients First.” We encourage 
(above) is a member of you to read it and to answer his call for action. 

the AMA Board of 


Trustees. 


hen the public’s experience of physicians as unquestionably ethical, 
competent and compassionate is undermined for any reason, that 
erosion threatens the unique trust that is essential for our profession 
to function at its highest level. So to re-assert our professionalism at this time 
when it is more important than ever before, the American Medical Association 
has undertaken an initiative to exhibit a strong, renewed, responsible sense of 
professionalism, both in our individual medical practices and also in our 
medical societies. 

For instance, we have developed new and stricter policy on physician 
ownership and self-referral. Though under some circumstances, physician 
investment can benefit patient care, it also creates the potential for conflict of 
interest. In general, our position is that physicians should not refer patients to 
a health care facility at which they do not directly provide care or services when 
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they have a monetary interest in the facility. We advise 
that self-referral may only take place where physicians 
can show aclear medical need and where they can show 
there are no adequate alternative facilities or alterna- 
tive financing. 

Our Council on Ethical and Judicial Affairs said this 
policy has “important symbolicsignificance” because of 
what it tells the public and policymakers about how 
seriously we physicians take our profession's “unique 
ethical tradition.” 

The same is true of our, policy on gifts from industry 
to physicians, which the Pharmaceutical Manufacturers 
Association has endorsed. We advise that gifts “should 
primarily entail a benefit to patients and should not be 
of substantial value.” Cash or travel, lodging and per- 
sonal expense subsidies are not acceptable, nor are 
gifts that are tied to a physician's prescribing practices. 
Money for continuing medical education should go to 
conference sponsors -- not individuals -- to reduce 
registration fees. 


Policing our profession 

Since the mid-seventies, Justice Department and 
Federal Trade Commission lawsuits and antitrust ac- 
tions began giving medicine a clear message that self- 
regulation can be dangerous toa physician's career and 
began forcing onto physicians the model of free-market 
competition at the expense of medical professional- 
ism. Yet Congress and HCFA often belie the free-market 
approach, as indicated by the fact that last year alone 
the federal government imposed seven new regulatory 
plans on physicians. 

We in the American Medical Association are deter- 
mined to find positive, definite, innovative ideas to back 
up the AMA ethical principle that: “A physician shall 
strive to expose those physicians deficient in character 
or competence or who engage in fraud or deception.” 
Last year, we began denying membership to the most 
obvious violators of our ethical code: those physicians 
whose licenses have received adverse actions from 
their state medical boards. We have been discussing 
with the Federation of State Medical Boards ways to 
work with state boards to improve peer review. And our 
AMA has also called for PRO changes to assure peer 
review is “based on coneern for quality of care with an 
emphasis on education rather than financial consider- 
ations. 

Building on our well-established process for identi- 
fying and rehabilitating impaired physicians, we have 
published the Guidebook for Medical Society Griev- 
ance Committees and Disciplinary Committees. It 


comes with a promise that our AMA will provide legal 
defense for any society that is sued by a physician it 
disciplines. 

Finally, we have requested the Federal Trade com- 
mission to change legal restrictions so the profession 
can monitor itself more effectively. We are petitioning 
the FTC to establish a model community-based physi- 
cian committee to mediate patient fee complaints and 
discipline fee gouging, as most local committees once 
did. Underthis new proposal, medical society members 
would be required to participate in the mediation 
process or lose their memberships. 

Clearly, we need to build more effective mechanisms 
to identify, rehabilitate and -- if need be -- take correc- 
tive action concerning those among us who do not 
represent our profession well because they are im- 
paired, incompetent, or unethical. And just as clearly, 
the principles of good peer review demand the medical 
profession be involved. As for the charge that this gives 
the fox the job of guarding the chicken coop, nothing 
could be further from the truth, as anyone who under- 
stands what professionalism is can appreciate. 

In the March 1992 issue of The Atlantic, Arnold 
Relman, MD, editor emeritus of The New England Journal 
of Medicine, wrote about “de-professionalization” and a 
decline of ethics in medicine in an article titled, “What 
Market Values Are Doing to Medicine.” In this piece, 
Doctor Relman maintains that for a long time, the 
tradition of medical professionalism was powerful 
enough to ward off any thought that medical care is a 
commodity rather than a social good. But he states that 
in the past two decades, “Health care has become 
commercialized as never before and professionalism in 
medicine seems to be giving way to entrepreneur- 
alism.” 

I, too, have long worried about the decline of profes- 
sionalism and the rise of commercialization. In my 
inaugural address last year, asked my colleagues, “Are 
we a profession to which business interest is inciden- 
tal? Or are we a business to which our professionalism 
is incidental?” There can be only one answer. Medicine 
isaprofession. Physicians are professionals. We put our 
patients’ interests above our own. a 


Doctor Ring is immediate past president of the American Medical 
Society. 
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By Claudia Skutar 


bbott Press has a lot of energy fora youngster. In 
fact, in the year since its creation by MSMS, the 
in-house press has grown to full adulthood, 
rivaling many Michigan printers in its output. 

What's that got to do with physicians? Well, for one 
thing, doctors, like any other business owners, need 
business cards, stationery and forms for their practices. 
Abbott Press can provide all that at competitive prices. 
And, unlike other printers, Abbott Press was started 
with physicians in mind. 

“We viewed this as another service MSMS can pro- 
vide its members,” said MSMS Board of Directors Chair- 
man Jack L. Barry, MD, Saginaw. 

MSMS Board Treasurer Billy Ben Baumann, MD, 
Pontiac, observed that the “whole rationale for getting 
Abbott Press started was to provide member services 
while keeping the pressure off dues increases.” 

Part of the MSMS long-range strategy, explained 
Doctor Baumann, is to participate in businesses that 
make money to help pay for services to members. 

Profits from Abbott Press and other MSMS subsid- 
iaries help MSMS strengthen current services and cre- 
ate new ones without asking members for more money 
through annual dues increases. 


A New Service for Physicians 


Abbott Press 


marks first year as physician’s printer 


When analyzing outside income sources, the Board 
saw that the creation of Abbott Press was a natural 
solution to expanding services without increasing 
costs. 

“We examined projected expenses and revenue, and 
the venture looked good,” said MSMS Committee on 
Ways and Means Chairman Robert C. Prophater, MD, 
Bay City. “We felt that the business would become a 
money-making venture in less than two years.” 

Not only did MSMS “have a nucleus for business” 
among its own member ranks, but the association itself 
was buying a tremendous amount of printing simply to 
carry out business and communicate with members, 
noted Doctor Baumann. 

“Communication is so important that it’s one of the 
largest components in the MSMS budget,” Doctor Barry 
pointed out. “It made sense to the Board to consider a 
printing venture, not only to help physicians directly, 
but to dramatically cut MSMS communication costs by 
printing in-house.” 

MSMS reviewed similar operations at other associa- 
tions to observe equipment and staff, and to glean 
ideas. One operation reviewed was the in-house press 
of the Texas Medical Association, which has been, as 


Bill Yauch (far left), Ryan Dickerson (center 
left), Gary Vallance, chief of Abbott Press 
printing operations (center right), and 
Dave /Isbell (far right) operate printing 
equipment which runs two full-time shifts 
to produce newsletters, stationery, 
envelopes, business cards and many 
other printed pieces for physicians, 

MSMS and other organizations. 
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Doctor Baumann noted, “fabulously successful.” 

Following an 18-month planning process, the Board 
gave the go-ahead to start on physical development of 
the printing company. Designs by an outside consultant 
were used to restructure two rooms on the basement 
level of MSMS East Lansing headquarters into one. 
Botha printer and graphic artist were hired, and printing 
equipment was purchased and set in place. 

One of the first jobs Abbott Press tackled in Novem- 
ber 1991 was printing the weekly MSMS newsletter 
Medigram. No small assignment, an average of 11,000 
copies of this four to eight-page 


Using desktop publishing software, 
graphic designers Steve Amor and 
Barb Borucki design one of the 
many pieces printed by Abbott 
Press each month. 


ment cards, letterhead, envelopes, office forms, 
notepads, invitations, and notice of relocation post- 
cards and ads. Through Abbott Press, busy physicians 
now can turn to a printing company that specializes in 
printing for the medical profession at costs targeted 
below local market prices. 

Indeed, many physicians already are availing them- 
selves of the service. During a single month this year, 
Abbott Press printed more than 200,000 envelopes, 
400,000 sheets of letterhead, and 10,000 business cards. 

The volume of overall business has grown so large so 

quickly that the printing company 


piece are printed weekly and sent | 
to all MSMS members. 

Abbott Press quickly moved on 
to producing brochures, fliers, ads 
and newsletters for physicians and 
for MSMS. The company also ex- 
panded into printing for affiliated 
Organizations. For instance, 
Abbott Press designs and prints 
the monthly newsletter for the 
Michigan State Medical Society 
Auxiliary. 


A natural choice for physicians 

“Our ties with other organiza- 
tions such as the Auxiliary and 
county medical societies make 
Abbott Press a natural choice for handling their printing 
needs,” said Doctor Barry. “Who better to help than a 
press that specializes in printing for the medical profes- 
sion?” 

Abbott Press has grown quickly in its first year. Doctor 
Baumann said the Board is pleased with what it’s seen 
so far. The printing company can handle all sides of the 
process from initial design to a final printed piece. 

One service the company is eager to tell doctors 
about is its ability to offer complete business packages 
that include business cards, new physician announce- 


66 Through Abbott Press, 
busy physicians now 
can turn to a printing 

company that special- 
izes in printing for the 


medical profession at 
costs targeted below 
local market prices.99 


| added a full-time evening shift and 
second graphic artist last summer. 

The two graphic artists now are 

completing 75 projects a month. 

In addition to that, one graphic 
artist spends time each month type- 
setting and laying out copy for Michi- 
gan Medicine. 

It's been a good first year for the 
printing company. If you walk 
through the lower level of MSMS 
headquarters, the presses can be 
heard from early morning until late 
evening, long after the cleaning 
crew has shut off the lights in the 
rest of the building and gone home. 
With two sales representatives on 
staff to get out and talk with physicians, even more 
business is expected in the coming year. 

Doctor Barry summed up Abbott Press in this way: 

“In today’s economy, people, including physicians, 
are looking for value. There is great value in someone 
who understands your business, and can help with your 
specific needs. That’s what Abbott Press is all about.” 

For more information about Abbott Press services, 
call Laurie Hope at (517) 336-5760. 


Claudia Skutar is communications specialist for MSMS. 
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edia relations is something 
like the emergency room. 
You prepare for the worst 
and wait. 

Lately, however, there hasn't 
been much waiting. 

MSMS has seen a dramatic in- 
crease in calls from newspaper, ra- 
dio and television reporters eager 
for organized medicine’s comments 
on breaking health care stories. In 
the past five years, as health care and 
medicine have become daily front 
page news, the number of calls has 
increased from just three or four per 
week to more than half adozena day. 
We had a recent record high of 30- 
plus calls when Doctor Kevorkian 
came to visit the Board of Directors 
September 16. The number of news 
releases, editorial board visits and 
news conferences designed to pro- 
mote medicine's side of health care 
issues also has increased substan- 
tially over the years. 

Most media requests for inter- 
views are handled by the president 
of MSMS. Other officers including 
chairman, vice chairman, president 
elect and immediate past president 
also are called on. Committee chair- 
men and committee members with 
expertise on specific topics such as 
legislation, reimbursement, AIDS 
and bioethics also are frequently 
asked to explain complex issues in 
lay terms for clear understanding by 
the general public. 

County society presidents, spe- 
cialty society presidents and many 
other individual physicians 
throughout the state also are asked 


MSMS Media Relations. 


Good News for Michigan Physicians 


By David K. Fox 


“Media relations is like driving in the fog with your headlights on. It’s not 
that you see any better, but it allows other people to see you better. 


by MSMS to do media interviews if 
the news person want to “localize” 
their story. 

To help local physicians prepare 
for media interviews, MSMS has de- 
veloped the Physician Communica- 
tion Network (PCN). (See next page 
for details.) 

Topics of recent media calls in- 
clude many dozens on assisted sui- 
cide, several on medical liability re- 
form, and a few on the AAA ballot 
proposal. 

While many calls from the media 
are fairly routine, we do — get an 
extremely wide variety of requests. 
(See sidebar.) 

Even though many questions 
asked by the media are often difficult 
and frequently time-consuming, the 
real value is in building credibility 
with the media over an extended 
period of time. That credibility is 
important when we attempt to get 
our side of the story out on issues. 

We also try hard to show the pub- 
lic that physicians are working to 
improve health care in Michigan 
through media coverage of the An- 
nual Scientific Meeting, the Mater- 
nal and Perinatal Health Confer- 
ence, and public health resolutions 
at the annual MSMS House of Del- 
egates meeting. 

As an expert in the field once 
observed, “media relations is like 
driving in fog with your headlights 
on. It’'snotthat you see any better, 
but it allows other people to see you 
better.” | 
Dave Fox is chief of media relations for 
MSMS. 
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Inquiries address variety of topics 


MSMS receives hundreds of calls 
from the media regarding a variety of 
health care topics. Following is a 
sampling of the questions received in 
the past few months: 

@ ‘Is prayeran important adjunct to medi- 
cal care?” 

@ “What is your position on the ‘designer’ 
drug laws?” 

@ “What is your position on the bill to 
expand the scope of practice of optom- 
etrists?” 

@ “What about physicians referring pa- 
tients to labs they own?” 

@ “What is the number of Caesarean 
births in Michigan? Is the rate up or 
down?” 

@ ‘What is the definition of brain death? 
Do you support legislation to clarify 
when death occurs?” 

@ “Should patients get asecond opinion if 
they want one and how do they go 
about it?” 

@ “Do you support legislation to create a 
Health Professionals Clearinghouse?” 

@ “Should organs be harvested from the 
Florida baby who was born without a 
brain?” 

@ “Do physician offices comply with the 
state’s mammography guidelines?” 

@ “Who can | talk to about the nicotine 
patch?” 

@ “isthe procedure doneat vein clinics an 
appropriate procedure?” 

@ “Are primary care physicians reluctant 
to treat HIV-infected patients?” 

@ ‘What is your position on abortion?” 

@ “What are the medical aspects of the 
homeless?” 

@ ‘Isit proper forphysiciansto advertise?” 

@ ‘What is the medical society's position 
on health care reform?” 


rassroots activism is the buzz 

word of the 90s. At the Michi- 

gan State Medical Society, the 
Physician's Communication Net- 
work (PCN) is tapping into the 
power of grassroots members. 

“The PCN is part of a strategy to 
involve all members in public rela- 
tions and advocacy programs,” ex- 
plains MSMS President Thomas C. 
Payne, MD. “We had so much suc- 
cess with the Physician Legislative 
Network program that we decided to 
apply the same principle to commu- 
nications.” 

The concept of the PCN grew out 
of a vision of unified member in- 
volvement in issues that affect the 
public's welfare. 

“There was a sense that if physi- 
cians were motivated ona local level 
to express their views this would go 
a long way in helping to educate the 
public and inform the legislature,” 
explains W. Archibald Piper, MD, 
chairman of the MSMS Committee 
on Communications and Profes- 
sional Relations. 

Balanced against this grassroots 
strategy was a growing demand 
from physicians across the state for 
MSMS to keep them informed of the 
important issues confronting medi- 
cine. Physicians wanted to know 
what MSMS was doing, explains 
Doctor Piper, and how physicians 
could help in presenting “their side 
of the story” to the public. 

MSMS set about meeting this 
dual demand by developing the 
PCN. Atwo-step process was estab- 
lished for initiating members into 
the program. First, physicians iden- 
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By Helen Fordham 


tified as potential spokespeople or 
leaders in medicine, are selected to 
participate in media training work- 
shops. These workshops are run by a 
public relations consultant who fa- 
miliarizes the physicians with how 
the media functions. In four-hour- 
sessions a range of topics are cov- 
ered including public speaking, how 
to be proactive with the local press, 
how to write letters to the editor, 
how to deflect aggressive or loaded 
questions and how to put your point 
across. In addition, the sessions in- 
clude a mock interview which helps 
make physicians more comfortable 
with cameras and bright lights. 

Eleven workshops have been 
held over the last two years at loca- 
tions ranging from Detroit to 
Marquette. Approximately 200 phy- 
sicians have been trained to deal 
with the press. 

“Feedback from these workshops 
has been very positive,” says Doctor 
Piper. Ken Rowe, MD, one of the 
attendees at the Marquette work- 
shop found the training valuable. “I 
hope to use the excellent advice if 
called upon to represent MSMS,” he 
says. 


Training worthwhile 

Most physicians have found the 
experience very worthwhile -- so 
worthwhile, in fact, that there have 
been repeated requests for longer 
sessions. The original intent of the 
workshops was to give physicians 
basic training, explains Doctor 
Piper. However, staff have discov- 
ered that many of the physicians 
have had some degree of exposure 


The Michigan Physician’s 


Communication Network (PCN 


A one-of-a-kind program for MSMS members. 


to the press, necessitating more ad- 
vanced workshops. MSMS is cur- 


rently planning to develop advanced - 


workshops which should be in place 
by 1993. 

After the physicians have been 
trained to deal with the media they 
are invited to join the PCN. These 
members receive regular mailings 
keeping them updated on events and 
campaigns that are occurring in 
medicine and are called upon to as- 
sist in publicizing a variety of MSMS 
and AMA programs. “We are not 
training physicians to make them 
mouthpieces for MSMS activities,” 
says Doctor Piper, “but rather to let 
them know what is going on at the 
state level so they can respond 
in an informed manner to local in- 
quiries.” 

Physician assistance often takes 
the form of letters to the editor. Net- 
work members’ names are also in- 
cluded in county speakers bureaus 
and state and local media contact 
lists. 

MSMS has run two major cam- 
paigns this year which have drawn on 
the PCN for assistance in publicizing 
and educating the public -- the first 
was on medical liability reform and 
the second was in support of anti- 
smoking legislation. 

“The PCN isthe only program of its 
kind in the nation,” explains Doctor 
Piper, “and MSMS has found it very 
effective in informing local commu- 
nities throughout the state about 
health issues.” a 


Helen Fordham is chief of community 
relations for MSMS and serves as staff 
coordinator for the PCN. 
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Think of your 
pension fund 
as apatient. 


Then call in a specialist to make recommendations 
and monitor its performance. 

Monitor Investment Consulting Service from 
McDonald & Company can help your group avoid costly 
mistakes. 

Our Monitor specialists will examine your pension 
plan, employee benefit program, endowment, foundation, 
business investment or personal portfolio. 

We will help you establish a professional, disciplined 
approach to the management of your portfolio. Our role is 
to help you establish realistic investment objectives based 
on your long-term goals and then to provide the frame- 


MONITOR 


McDONALD & COMPANY 
SECURITIES 


Ann Arbor ¢ Birmingham e E. Lansing ¢ Grand Rapids 


Member NYSE 


work upon which to realize those goals. 

Monitor will then help your group select an invest- 
ment manager from among the best firms in the country 
and monitor the manager’s performance. 

This highly professional and personal service also 
lets you take full advantage of McDonald & Company's 60 
years of experience as a leading investment banking and 
brokerage firm. 

Make sure that your pension fund and other invest- 
ments are healthy. And stay healthy. Call Richard Leist at 
800-548-6011 and arrange for an appointment with a Moni- 
tor Investment Consultant from McDonald & Company. 


Member SIPC 


MSMS 
Demographic Information 


The following data represent a picture of | 
current MSMS membership. The charts and 
graphs include information regarding the fol- 
lowing: 


mw Membership by gender 

= Membership distribution by class 
= Membership distribution by title 
gw International medical graduates 


The Department of Membership Recruit- 
ment and Retention presents this data for 
your information. If you have any questions 
regarding this information, contact Deborah 
Zannoth at MSMS. 


Membership Distribution by Class Membership by Gender 
Active 
Retired/Life a 
aan 
Other 3% as 4% Residents . 
International Medical Graduates Membership Distribution by Title 


12% 


Watch for a complete guide to MSMS member services in the January issue! 


MSMS offers a plethora of programs, services and activities for its physician members. 
Spouses, too! The January 1993 issue of Michigan Medicine will include a complete guide 
to member services, MSMS staff and officers, and more. In addition, the January issue will 
serve as the 1993 MSMS Membership Directory. 

Look to this special issue for information on: 
@ MSMS sections for international medical graduates, young 


physicians, hospital medical staff, and medical students. 
@ MSMS Auxiliary. 
@ MSMS committees and task forces. 
@ Brochures and other informational items. 
@ A guide to county medical societies and staff contacts. 
@ Whom to Call at MSMS. 
@ Much more! 
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eisarock. Big of build, honest 

of manner and a straight 

talker, Frank B. Walker, MD, 

doesn’t dissemble. You know 
exactly where you stand with this 
man. 

Described by colleagues as reli- 
able and trustworthy, Doctor Walker 
values integrity and hard work. 
These are the traits he brings to the 
AMA Board of Trustees, traits he 
hopes will help him get re-elected in 
the June 1993 elections. 

“In the unknown and perilous 
times ahead for medicine, the AMA 
is the only national organization 
that can influence the course of 
health care in a global fashion,” says 
Doctor Walker. “I want to be a part of 
that.” 

Four positions are available on 
the AMA Board of Trustees. Already, 
there are eight declared candidates 
including three incumbents, and 
Doctor Walker is campaigning hard. 


FRANK B. WALKER, MD 


In the last campaign, candidates 
sent out slick promotions and glossy 
brochures. Doctor Walker opted fora 
more personal touch and hand 
wrote individualized letters to the 
800 AMA delegates. 


Commitment, desire strong 

The message Doctor Walker is 
sending out this year is clear -- he 
wants a three-year term on the AMA 
Board of Trustees. “The AMA plays a 
crucial role in lobbying for physi- 
cians and they are the best orga- 
nized and most logical choice to 
speak for American medicine, he 
says, “I want to be a part of this 
exciting process. 

“The AMA has supported me in 
the past and has given me the oppor- 
tunity to contribute. They have in- 
vested in me and! owe it to them to 
justify their confidence.” 

Doctor Walker sees his many 
years of experience with the AMA as 


- A national leader for physicians ’ 


By Helen Fordham 


a valuable asset and proof of his 
commitment. 

No stranger to campaigning, 
Doctor Walker has racked up some 
impressive accomplishments in his 
37 years as a physician. He has 
served as chairman of the MSMS 
Board of Directors, past president of 
the Wayne County Medical Society, 
and president of the American Soci- 
ety of Clinical Pathologists. 

Ever hungry for new challenges, it 
wasn't long before Doctor Walker 
moved on to the AMA where he 
served as vice chairman and chair- 
man of the Michigan Delegation 
from 1980 to 1988. In addition, he 
was a member and chairman of the 
AMA Council on Long Range Plan- 
ningand Development. Heservedas 
chairman of the AMA Finance Com- 
mittee in 1990 and is current chair- 
man of the AMA Board Audit Com- 
mittee, representative of the AMA 
Board of Directors to the Commis- 
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sion on Office Laboratory Accredita- 
tion and chairman of the AMA Com- 
missioners to the Joint Commission 
on the Accreditation of Health Care 
Organizations. 

Unbelievably, Doctor Walker bal- 
ances these commitments with his 
work as director of laboratory ser- 
vices at three Detroit area hospitals. 
Yet he is eager for more. 

As fourth in a fifth generation dy- 
nasty of physicians, Doctor Walker 
was weaned on medicine. A Walker 
was on the original faculty of the 
Detroit College of Medicine in 1868. 
Doctor Walker's grand-uncle, grand- 
father, father and brother were all in 
meditine and his son and daughter- 
in-law are set to follow suit as OB- 


GYN residents at Hutzel Hospital, “ 


Detroit. 

Immersed in medicine from birth, 
there was never any conscious deci- 
sion to become a physician, says 
Doctor Walker. It just seemed a natu- 
ral path to follow. He vividly remem- 
bers observing his first operation at 
the age of seven. “I stood on three 
stools to watch my father perform an 
appendectomy,” recalls Doctor 
Walker, “but I’m sure | really didn’t 
know what was going on.” Later, 
Doctor Walker accompanied his fa- 
ther on house calls around the De- 
troit area during the 1940s and early 
1950s. He still remembers his 
father’s heated discussions about 
the Wagner-Murray-Dingell Bill, 
which called for a national health 
plan. “In a sense nothing has 
changed since then,” he says. “The 
issues have just become more glo- 
bal.” 

Studying medicine at the Wayne 
State University School of Medicine, 
Doctor Walker broke with the family 
tradition of surgery and went into 
pathology. He explains he was ini- 
tially drawn to pathology because of 
the science. Later, it was the con- 
stant variety and the whole learning 
process that kept him fascinated. 
“Essentially, the doctors are your 
patients,” says Doctor Walker. 


After completing medical school, 
Doctor Walker did a two-year stint in 
the airborne unit at Fort Campbell, 
Kentucky, followed by six years inthe 
reserves. He went into private prac- 
tice in Detroit before forming a 
medical corporation in 1968. 

Doctor Walker has experienced 
many of the difficulties of trying to 
practice medicine in America today 
and sees organized medicine as a 
natural extension of practice. This is 
the arena to solve the issues that 
come up in practice, he explains. 

His bid for a three-year term to 
the AMA Board of Trustees is a way of 
being a part of that arena and an 
important way of continuing to have 
a voice in medicine in the future. 
“The AMA will play an important role 
in health care reform in the future,” 
predicts Doctor Walker, particularly 
since both Governor Clinton and 
President Bush have embraced as- 
pects of the AMA Health Access 
America Plan. 


Campaign goals 

A major part of Doctor Walker's 
campaign will focus on increasing 
AMA membership. Currently, only 
42 percent of physicians in the na- 
tion belong to the AMA. Doctor 
Walker remembers back in the six- 
ties when membership was around 
90 percent. Things have changed, he 
concedes. Specialty societies have 
developed, organization fees have 
increased; but he would still like to 
see membership pass the 50 percent 
mark by the year 2000. 

Doctor Walker would like to see 
more incentives for physicians to 
join the AMA. “It is important to 
continually try to be innovative, to 
obtain the widest possible audi- 
ence,” he says. “If the AMA has the 
most physicians it has the strongest 
voice for negotiating. It is the power 
that comes from unity that is the 
greatest advantage of the AMA.” 

Doctor Walker is not blind to the 
difficulties of recruiting physicians 
to organized medicine. “Some phy- 


sicians have the perception that 
they don’t get anything for their 
AMA dues,” he says. But, he stresses 
the most powerful benefits of mem- 
bership are intangible -- like good 
legislation that benefits everyone. 
“They don't see that all the increased 
regulations that have been intro- 
duced over the last year -- RBRVS, 
OSHA and CLIA regulations -- could 
have been much worse without AMA 
input,” he says. The nature of this 
business is negotiation and com- 
promise, explains Doctor Walker, 
who counts the modified legislation 
as victories for the AMA. 


On the personal side 

For a man who juggles several 
projects at the same time, there is 
not much time for relaxation. Before 
he got busy Doctor Walker used to 
enjoy needlepoint. He started 30 
years ago when he decided he 
wanted his dining room chairs cov- 
ered in embroidery. Each seat cover 
was farmed out to the relatives and 
Doctor Walker began one himself. 
He became hooked. “I find it very 
relaxing,” he says, “and easy to do 
while watching a game.” His favorite 
item, however, isa needlepoint vest, 
which he admits with a sheepish 
smile, doesn't fit any more. 

Doctor Walker's life is more than 
organized medicine. He is getting 
married on November 8 to Phyllis 
Fordon. “We have known each other 
for many years,” says Doctor Walker. 
His first wife and mother of his four 
children, Virginia, died in 1990 after 
35 years of marriage. 

The new Mrs. Walker will have 
only a brief time to acclimate herself 
to her husband's hectic schedule 
before they head off to the Decem- 
ber AMA Interim Meeting in Nash- 
ville, Tennessee, for a whole new 
round of resolutions, reports and 
campaigning. s 


Helen Fordham is chief of community 
relations for MSMS. 
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Prompt, accurate service is critical when doctors 
order lab tests. And for over twenty-five years, 
we've provided doctors and their patients with 
results they can count on. 

As a part of a national medical laboratory cima tborator 
that performs over 40,000,000 medical tests each year, 
CBC/MetPath continues to maintain its reputation for 
speed, accuracy, and convenience. 


Health care needs are growing. CBC/ MetPath offers 
an expanded range of services to meet those needs. 


With a highly-trained staff using the 


MetPath 


latest technology to assure accurate results, 
CBC/MetPath is the comprehensive 
clinical laboratory where right results 


really count. 
Just give us a call at 1-800-777-0706. 


a CORNING 
Clinical Laboratory 


VALUE 


ENHANCEMENT 


ite. OCA GHACLENGT | 


e are now all too familiar 
with the phrase “cost con- 
tainment.” Every com- 
mentator, author and politician 
uses the phrase liberally when dis- 
cussing the health care system in 
this country. But what does it mean? 

To the senior citizen, it may mean 
restricted access, lower quality and 
greater out of pocket expense. To the 
business person it means no more 
cost increases and perhaps cost re- 
ductions for health care. To the phy- 
sician, itcan mean further fee reduc- 
tions and involuntary discounts re- 
sulting in payments that may not 
cover expenses. To the politician itis 
a concept with popular appeal. 
Clearly, cost containment means 
different things to different people. 

It is widely acknowledged that 
health care costs are too high, but 
few are willing to discuss or decide 
upon how much we should spend on 
health care. The ambitious efforts to 
achieve consensus on that impor- 
tant question in the state of Oregon 
have been widely criticized by 
people on all sides of the health care 
debate. We have all heard shock over 
the cost ofa life saving technology or 
procedure, even from people who 
would willingly pay any price to have 
it available for themselves or their 
families. 

A consensus definition of cost 
containment -- anda successful pro- 


By Fred Patterson, MD 


66 We need to answer 
questions about the 
services we provide: 

Are they necessary? 
Can we do them better? 
Can we do them with less 
cost and not affect the result? 
Are there other ways to 
achieve the same result? 
What are the outcome 
probabilities? How can we 
improve on our results? 99 


gram to achieve it -- has been very 
hard to develop. As | see it, the focus 
of discussion about health care 
should be about value rather than 
cost. 

Value is an important consider- 
ation for all of us in our daily lives. 


We shop for the best “value” in cars, 
clothes, etc. Advertisers remind us 
of the special “value” we will receive 
if we purchase their product over a 
competitor's. Why does one indi- 
vidual purchase a luxury car for 
transportation and another of equal 
means a basic car to serve the iden- 
tical function? Perceived value. This 
is what gives quality to our lives. 

Like quality, the concept of value 
is hard to define. There is, however, 
no need to attempt definition. Value 
is what an object, service or concept 
means to the buyer. For example, 
two patients have disabling 
osteoarthritis of the hip. One is an 
athlete and is unable to participate 
in his favorite sport. The other is so 
uncomfortable that he has difficulty 
with the activities of daily living. 
Both have successful total hip sur- 
gery. The dollar costs are identical. 
Which one should have his costs 
restrained? Who received the great- 
est value? The only person that can 
answer these questions fairly is the 
patient. 

As physicians, we are well aware 
of the value of prevention. Many of 
us have committed time and re- 
sources to the development of 
guidelines and recommendations 
for preventative services. We know 
the value of healthy lifestyles, 
screening, early detection and edu- 

Continued on following page 
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Helping You 
Get Back to the 


Business of Being 


A Doctor 


Doctor’s office manager /2 Software 


from IBAX Healthcare Systems 


(IBAX is a Partnership of IBM and Baxter Subsidiaries) 


® Streamline your practice through Doctor’s Office 


Manager /2 proven management techniques. 


@ Save time and improve office efficiency 


8 station networking - Appointment Scheduler - 


insurance benefit coordination 
®@ Greater Financial Control 


® Detailed collection reports - cash and revenue 
reports with HCFA 1500 form - open item or 
balance forward option - detailed reports 


® Enhance your practice 


Automated recall notices - automated correspon- 


dence 


Doctor’s Office Manager/ 2 is easy to use for all 


phases of your practice 


Over 7,500 practices use DOM //2 to position 
themselves for the future and meet legislative 
requirements 


Call Protocol Systems Corporation for more 
information and an on-site demonstration of 


the DOM / 2. 


(313) 272-7000 
Fax (313) 831-4449 
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cation in preventing costly illness or complications of 
chronic conditions. Yet, many purchasers choose to 
exclude coverage for preventative services from their 
benefit packages. 


Focus on value needed 

This is our challenge. We need to focus on “value 
enhancement.” The dollar costs can then be put in 
perspective by the recipients and purchasers of our 
care. 

Value enhancement means a critical evaluation of 
the elements of the services we perform. We need to 
answer questions about the services we provide: Are 
they necessary? Can we do them better? Can we do 
them with less cost and not affect the result? Are there 
other ways to achieve the same result? What are the 
outcome probabilities? How can we improve on our 
results? This evaluation process need not be limited to 
the traditional standards of care approach, but might 
best include details of our training, experience, avail- 
ability and facilities. 

To successfully sell our service as a value we should 
also try to understand the expectations of the patients 
and purchasers. By defining their expectations, we can 
either help them analyze and change their expectations 
or strive to meet them. 

In the end, we should compete with one another in 
the arena of value. Whoever can provide the most value 
as perceived by those we serve will be rewarded. 

Until we engage in this type of “selling,” health care 
costs will be perceived as being too high. The purchas- 
ers will know the dollar cost of everything, but the value 
of nothing. We will continue to lack the resources 
necessary to provide adequate prevention and screen- 
ing services. 

By focusing on value, physicians can bring new 
meaning to discussions about health care affordability, 
access and quality. Aworkable health plan may actually 
emerge. | 


Doctor Patterson is a member of the MSMS Board of Directors 
and is chairman of the MSMS Advisory Committee on Medical 
Economics. 


MEDICAL 
INQUIRER 


: Emergency Department 
Survey , 


The hospital emergency department not only treats 
the suddenly ill or injured, but is also the repository for 
many of the country’s social problems. For the 
uninsured it is sometimes the only source of care for 
both routine and extraordinary health problems. Vic- 
tims of accidents, violence or the sudden heart attack 
rely on the emergency department for fast response. 

Emergency care is often the most expensive treat- 
ment however, and resources are wasted when ordinary 
care is delivered in the emergency department. In addi- 


Emergency departments have the most sophisti- 
cated equipment available, yet many of the cases seen 
are somewhat routine. Forty-eight percent of visits were 
for reasons such as cuts, broken bones, back pain, colds 
and flu. 


One-third of emergency visits had Medicare or Med- 
icaid as the expected payers. Fourteen percent of pa- 
tients were self pay, making full payment of services less 
likely. 


DATA AND TRENDS AFFECTING MICHIGAN 
PHYSICIANS from the MSMS Department of 
Medical Economics and Health Care Delivery 


tion, overcrowding of emergency departments is an 
increasing problem in urban areas. Part of this overload 
is attributed to the increasing violence and drug use in 
Our society. 

The Michigan Hospital Association and the Michi- 
gan College of Emergency Physicians surveyed emer- 
gency departments in 46 Michigan hospitals in 1991. 
Patient records for a 24-hour period were analyzed to 
determine the impact of social problems. The following 
statistics were reported from that survey. 


Reasons for Visit 


12% 
2 AN% i 


General or Respiratory Otitis media, 
specific pain ailments colds, flu 


Lacerations, Fractures, 
contusions, sprains, 
abrasions, etc strains 


Expected Payer 


Other/Unknown (40.0%) 
Medicaid (21.0%) 


Combination 
public/private (40.0%) 


Medicare (8.5%) 


Commercial (40.0%) 


Self pay (14.0%) 
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Not surprisingly, urban emergency departments saw 
most of the violence-related admissions. Eighty-one 
percent of visits in this study were in urban areas. 
Alcohol, drugs, and mental instability were cited as 
potential causes in the vast majority of urban cases. 


Auto accident victims were the most common ad- 
missions to rural emergency departments. Fractures, 
falls, flu and colds are also more common reasons for 
visits than in urban areas. Alcoholis the most frequently 
cited potential cause. 


There were 24 gunshot wound victims treated in the 
24 hour period. Nearly all victims were male and were 
treated in urban hospitals. More than half were self pay 
patients, increasing the odds that the hospital will 
never be reimbursed. One in fourcases involved alcohol 
and one in six involved drugs. 


All 10 stab wound victims were treated in urban 
areas. Seventy percent were either self pay or Medicaid 
patients. Eight of the ten cases were male, and one- 
third involved alcohol. 


SOURCE: Kneisley, J, Clark, JD, Struthers, N., 1991 Michigan Hospital 
Emergency Department Survey. Michigan Hospital Association, August 
1992. 


For further on trends and sources of information, please contact Julie 
Lester at MSMS. 
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P MSMS Survey on 


Medicare carrier problems revealing 


“By Willard Stawski, MD 


edicare physician payment reform un- 
leashed a whole new set of policy changes for 
physicians and their staffs to learn in addi- 
tion to the changing payment levels. But 
beyond the rules changes, there are servicing issues 
that have been a recurring source of concern for physi- 
cians. Issues such as elimination of the toll free lines, 
difficulty in getting through on the phone, and the 
expertise and availability of provider inquiry staff have 
been the source of physician complaints. 

Blue Cross Blue Shield of Michigan (BCBSM) is the 
Medicare carrier for the state and has worked with 
MSMS over the past several years to resolve problems 
brought to its attention. Carrier medical director 
George R. Gerber, MD, regularly participates in sub- 
committee meetings and travels the state meeting with 
physicians. 

Despite these efforts, some MSMS members have 
expressed concern that Michigan physicans were expe- 
riencing an unusual amount of problems with carrier 
operations. In 1991, a resolution was passed by the 
MSMS House of Delegates asking for exploration of 
alternative Medicare carriers. The resolution was as- 
signed to the Subcommittee on Medicare Carriers, a 
subcommittee appointed by the Liaison Committee 
with BCBSM. 

The research yielded details on the criteria the 
Health Care Financing Administration (HCFA) uses in 
evaluating each carrier and information from other 
state medical societies on experience with their carri- 
ers. The Subcommittee then recommended that MSMS 
collect specific information onthe problems physicians 
were experiencing with Medicare. 

A tearout survey was published in the June 2, 1992, 
and July 14, 1992, issues of Medigram, soliciting feedback 
on four areas: carrier communication, provider inquiry, 
timeliness of payment, and other miscellaneous issues. 
The results are based on 404 responses received by 
August 26, 1992. 

After the Subcommittee reviewed the survey results, 
Doctor Gerber responded with current operations infor- 
mation and other pertinent details. 


Poor communication a common complaint 

One of the most frequent complaints received by the 
MSMS Reimbursement Ombudsman is that claims are 
sent to Medicare but are never acknowledged, and 
further inquiry reveals that Medicare has no record of 
the claim. Seventy-two percent indicated that they had 


66 MSMS, through 
the Board of Directors, 
the Subcommittee on 
Medicare Carrier and 
other avenues, will 
continue to press for 
remedies that help 
physicians cope with 
both the policy and the 
operational issues. 99 


Doctor Stawski 


experienced such a problem, and an average of 10 
percent of their claims were “lost.” Forty percent said 
that they frequently sent letters or inquiries to Medicare 
that also were not acknowledged. 

The average Medicare response time to letters or 
inquiries was 10.9 weeks as reported by respondents. 
When asked about the timeliness of information on 
Medicare policy changes, 48 percent rated the timeli- 
ness of information on Medicare policy changes as 
goodorexcellent, 39 percent rated it fair,and 13 percent 
rated it poor. When asked about the effectiveness of the 
publications that relayed those policy changes, 46 per- 
cent rated them good or excellent, 43 percent fairand | 1 
percent poor. 

The “lost claim” problem can be attributed to lack of 
knowledge about using the response file available to 
offices that submit electronically, according to Doctor 
Gerber. If any of several critical pieces of information are 
missing from any claims submitted electronically, the 
host computer will not accept them at all. In that case, 
they are never officially received by BCBSM/Medicare 
and do not appear in their files. 

A response file details any claims that were not 
accepted at the first step due to these missing ele- 
ments. If offices do not know howto use the file ordo not 
routinely check it, they may think claims were submit- 
ted when they actually were not. Each computer vendor 
has a different protocol for accessing the response file, 
so education on this issue is problematic. The Reim- 
bursement Roundup column in the September issue of 
Michigan Medicine gives more detail on using the re- 
sponse file. 

Continued on following page 
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Provider inquiry improving 

Respondents had called Provider Inquiry within the 
last month on average. Respondents stated that they 
had to call backasecond time to get past the busy signal 
62 percent of the time, and they had to call back a third 
time 50 percent of the time. The average time on hold 
once they got through was nine minutes. Eighty-eight 
percent reported that the Medicare service representa- 
tive routinely identified him/herself by name. However 
93 percent of respondents stated that they worked with 
a different representative each time, making continuity 
a problem. Fifty-seven percent stated that they always 
or usually get specific answers to their questions, while 
37 percent stated that they rarely did and six percent 
said they never did. 

Current operations data from BCBSM/Medicare 
show that 97 percent of calls are answered in less than 
two minutes. Last year, all incoming lines were busy 85 
percent of the time; this year that problem occurs only 
0.4 percent of the time. This improvement is due to 
several changes. The carrier has doubled the number of 
personnel on phone lines and has another five posi- 
tions budgeted for the coming fiscal year. In May 1991, 
an automated response unit (ARU) was instituted, 
allowing callers to choose from menu options for cer- 
tain types of inquiries. According to Doctor Gerber, the 
ARU handles 20 percent of the incoming calls. 


Timeliness of payment usually slow 

Average reported payment time was 32 days for 
Medicare and 28 days for other payers. Fifty-seven 
percent stated that they had noticed unusual payment 
delays from January to March of this year when com- 
pared to the same time last year, and the average 
increase in payment time was five weeks. 


Other issues 

HCFA sometimes requires the carrier to ask physi- 
cians to rebill claims that were rejected incorrectly due 
to some error in computer programming or other 
causes, thereby shifting the cost of the mistake to the 
physician, rather than authorizing funds to have staff 
correct the problem. Respondents reported that of the 
claims that had to be resubmitted, 20 percent were due 
to no error on their part. 

Eleven percent thought that the Medicare audit 
criteria were clearly defined, and 55 percent saidthey 
were somewhat vague, while 34 percent did not know 
or had no impression. 


New carrier initiatives 
In addition to the changes already instituted by the 


carrier, several new projects are being considered or 


tested. A provider outreach program began in April, 
which identifies providers or provider groups that have 
a large volume of inquiries. BCBSM/Medicare staff now 
periodically contact these providers for assistance. The 
carrier hopes this type of intervention will more effi- 
ciently handle providers that make many inquiries. 

The carrier is also planning a pilot program in No- 
vember which would bring the Dial-In Eligibility Net- 
work Information System (DENIS) to the Medicare 
program. DENIS is currently available on the regular 
business side for checking eligibility or claims status by 
computer. A pilot program forthe claims status portion 
on DENIS is already planned, and the carrier is currently 
awaiting official approval from HCFA for the eligibility 
portion. It is expected that this program will reduce the 
number of inquiries. 

Another pilot program that has already begun allows 
informal reviews to be conducted over the phone for a 
limited number of providers. This project will be ex- 
panded to other providers in the new fiscal year. 


Future challenges 

Selecting an alternative carrier for Michigan is in 
some ways an academic discussion. HCFA is clearly 
headed toward further regionalization of services, and 
they will award contracts based on the ability to do the 
work for the lowest cost per claim. As the federal health 
budget suffers increasing scrutiny, HCFA will demand 
more and more from the carriers while allocating fewer 
dollars to do the job. Flexibility is also a problem -- the 
carrier budget is a line-item budget, and money saved 
in one area cannot be redirected. Although continued 
work withthe carrier on improved servicing is necessary, 
the other challenge is to get HCFA to realize that 
physicians are customers with legitimate concerns 
about the system. The types of issues outlined above 
are likely to continue to be of concern regardless of what 
HCFA does with regionalization. 

MSMS has not received the most recent carrier 
performance report yet, and will be reviewing it with the 
appropriate committees. The Board of Directors has 
asked for an examination of the pros and cons of 
regionalization and has expressed concern that Michi- 
gan physicians could be worse off under a regional 
carrier located outside the state. MSMS, through the 
Board of Directors, the Subcommittee on Medicare 
Carriers and other avenues, will continue to press for 
remedies that help physicians cope with both the policy 
and the operational issues. * 


Doctor Stawski is chairman of the Medicare Carrier Subcommittee, 
a subcommittee of the MSMS Liaison Committee with Blue Cross 
Blue Shield of Michigan. He is also a member of the MSMS 
Board of Directors. 
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Specialist Referral Network, one 
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touch with the specialist most 
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If you decide to refer your 
patient to a specialist, you'll be 
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need for ongoing care. 


The St. Luke’s Specialist Referral 
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‘JUDICIAL COMMISSION 
& RISK MANAGEMENT, 


y doctor won't let me have my medical 

records, Mary Smith wailed plaintively 

into the phone. His employees are 
rude, too, she added, and they make me wait 
for ages to see the doctor. 

Mary Smith is not alone in her complaints 
about physicians. Nor are her lamentations 
particularly unique. The most frequent complaints the 
Michigan State Medical Society receives about physi- 
cians is that fees are too high, patients can’t get their 
medical records and that physician office staffs are rude 
and disrespectful. 

“MSMS receives about 25 calls a week from patients 
unhappy with the way they have been treated by their 
physician and his or her staff,” says Sherry Fent, man- 
ager, MSMS Department of Administration and Physi- 
cian Education. “Most are straightforward complaints 
but they can lead to larger problems, including litiga- 
tion, if they are not dealt with promptly,” she explains. 


Handling complaints can be difficult 

Although the Board of Medicine enforces medical 
law in Michigan in accordance with the Public Health 
Code, dealing with complaints about physicians can be 
difficult since aspects of their conduct are regulated by 
ethics rather than laws. “Every physician is expected to 
behave in an ethical manner,” explains George Morley, 
MD, chairman of the MSMS Judicial Commission. “Yet 
there is no way to enforce ethical behavior.” 

One medical society mechanism for monitoring phy- 
sician behavior and dealing with complaints is the 
MSMS Judicial Commission and the ethics committees 
of the various county medical societies. The commis- 
sion and committees have jurisdiction over matters 


Commission routinely receives 
questions, complaints about 
access to medical records 


By Helen Fordham 


relating to professional ethics grievances, mediation, 
discipline of members and professional conduct. 

“The Judicial Commission and the ethics commit- 
tees not only investigate complaints lodged by fellow 
physicians but also afford the publican informal means 
of making known to the profession any alleged griev- 
ance arising from the physician-patient relationship,” 
explains Doctor Morley. He added the Commission 
provides an opportunity for patients to resolve disputes 
with physicians without resorting to litigation. 

The standard procedure for complaints is to ascer- 
tain that the physician is a member of the medical 
society and then refer the complaint to the county level. 
The complaint is investigated there. If the physician is 
found to have acted unethically, consequences can 
range from a reprimand to expulsion from the medical 
society. “The Commission has no legal power to penal- 
ize unethical behavior,” says Doctor Morley, “but it can 
make recommendations to the Board of Medicine that 
a license be revoked.” If either the patient or physician 
is unhappy with the outcome, then the issue may be 
referred back to the MSMS Judicial Commission for 
further investigation. 

Complaints MSMS receives about physicians range 
from sexual misconduct to negligence, both of which 
violate the law. But reports of these more egregious 
cases are infrequent, says Fent. 
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“We do receive a number of calls 
from patients complaining about 
physicians’ hygiene practices,” says 
Fent, adding that many patients are 
concerned with the spread of AIDs 
and other communicable diseases. 

By far the most common com- 
plaint MSMS receives from the pub- 
lic about physicians, according to 
Fent, concerns the physicians’ re- 
fusal to release a patient’s medical 
record, particularly if there is an out- 
standing bill. 

According to the AMA Current 
Opinions of the AMA Council on Ethi- 
cal and Judicial Affairs, it is consid- 
ered unethical to withhold a 
patient's record because of an out- 
standing bill. What's more, in Michi- 
gan it is against the law for a physi- 
cian to deny a patient access to their 
records, except when the records 
relate to mental health. The law 
states that although the paper the 
medical records are written on be- 
longs to the physician the patient 
has legal access to the information. 

Yet some physicians do not ap- 
pear to know this, says Fent. “Not 
giving patients access to their 
records can leave a physician open 
toliability,” she explains. “Ifa patient 
does not receive correct care be- 
cause a physician withholds 
records, then there is a risk they will 
be held responsible for any unfavor- 
able outcomes.” 

“It is much simpler to write off the 
amount rather than risk a several 
hundred thousand dollar law suit,” 
advises Julie Smith, chief of risk 
management for MSMS. 

Aregistered RN with several years 
of experience as a liability manager, 
Smith holds seminars around the 
state on how to reduce physician 
liability. She hears complaints 
about office procedure from the phy- 
sicians’ perspective and she recom- 
mends that the small battles with 
patients over records are not worth 
the ill will they create. 


Anothercommoncomplaint Fent 
hears is that physicians’ office staffs 
are rude. Patients call ifthey feel they 
have been treated discourteously 
and not listened to, she says. 

Smith says the importance of of- 
fice staff in averting complaints and 
possible litigation cannot be under- 
stated. “Office staff impact how pa- 
tients feel about their health care,” 
she says. Patients spend 70 percent 
of their time in a physician's office 
with the staff, so they develop their 
impression of the doctor from how 
the staff treat them. “If a patient is 
treated well and their questions are 
answered adequately, they tend to 
like their physician and see him or 
her as a good doctor,” she says. 

Taking the time to build a rapport 
with a patient translates into direct 
advantage for the physician, adds 
Smith. According to recent studies, 
patients who like their physician are 
less likely to sue even in the event of 
an adverse outcome. “The extra five 
minutes you spend effectively com- 
municating with the patient could 
save a law suit,” says Smith. 

As part of building rapport, it is 
important that patients have access 
to their physicians, says Smith. 
MSMS has received complaints 
from patients who claim that office 
staff refuse to allow them to speak 
with the physician. If a patient feels 
he or she is being prevented from 
speaking to the physician they can 
allege abandonment, Smith ex- 
plains. Physicians should set limits 
on the gatekeeping capacity of the 
receptionist. 

“Many problems with patients 
could be averted,” says Smith, “if the 
office staff or physicians take the 
time to effectively communicate and 
establish a good rapport with the 
patients.” a 


Helen Fordham is chief of community 
relations for MSMS. 


Ownership of Medical 
Records 


The following was ruled by the Attorney 
General of Michigan on May 30, 1978, 
opinion no. 5125: 


1. The patient information contained in 
the medical records is the patient’s 
property. 

a. The patient has a right to access 
this information and a right to 
obtain a copy of the information 
within the record. 


b. The health care provider may 
implement policies for patient 
viewing of records which do not 
interfere with the normal routine. 

2. The health care provider owns the 

“hard copy” original. 


a. The health care provider will de- 
termine forms and information to 
be placed in the record. 


i. MCL 333.20175 requires the 
health care provider maintain a 
full and complete record for each 
patient. 


MSMS Judicial 
Commission 


The MSMS Judicial Commission has 
general jurisdiction in matters relating 
to professional ethics, grievances, me- 
diation, discipline of members and pro- 
fessional conduct generally. The fol- 
lowing physicians, elected by voting 
members of the Society, currently 
serve on the Commission: 
Edwin H. Gullekson, MD 

Flint 

Cecil R. Jonas, MD 

Southfield 

William A. Harrity, MD 

Detroit 

Myron M. LaBan, MD 

Royal Oak 

Gerald H. Mandell, MD 

Detroit 

Gary M. Mikel, MD 

Calumet 

George W. Morley, MD, Chairman 
Ann Arbor 

Joseph L. Ponka, MD 

West Bloomfield 

William E. Sprague, MD 

Grand Rapids 

James W. Wilkins, MD 

Jackson 

Richard D. Weber, Advisor 

Kerr, Russell & Weber 

Detroit 
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Members of the Michigan State Medical 
Society join in welcoming the following new 
members into a progressive state medical 
organization. MSMS is dedicated to promot- 
ing the science and art of medicine, the 
protection of the public health, and the better- 
ment of the medical profession. Each new 
member is encouraged to join other MSMS 
members at both local and state levels in 
achieving these goals. 


Gary W. Abrams, MD 
3535 W. 13 Mile Rd., #632 
Royal Oak 48073 


Mohan V. Achwol, MD -AN 
1011 Patrick #19 
Flint 48503 


E. Stanton Adkins, MD 
15417 Essex 
Grosse Pte Park 


Bassam A. Afaneh, MD -PD 
3555 Clovertree Lane 
Flint 48532 


Kaleem Ahmed, MD 
3106 S. Wayne Rd. 
Wayne 48184 


-OPH 


-PDS/GS 


-IM/GE 


Muhammad K. Ahmed, MD 
292 E. Chicago St. 
Coldwater 49036 


Jamal Uddin Akbar, MD 
2765 Flushing Rd. 

206 Flint Medical Arts Bldg. 
Flint 48504 


Hussein Z. Akl, MD 
509 Hazen Street 
Paw Paw 49079 


Scott T. Aldridge, MD 
P. O. Box 98 Townline Rd. 
Drummond Island 49726 


Domenico S. Ausiello, MD 
1810 W. Washington, Ste. 1B 
Greenville 48838 


Ronald P. Baker, MD 
6416 Dean’s Hill Rd. 
Berrien Center 49102 


Lloyd A. Bakken, MD 

1840 Wealthy SC 

c/o Blodgett Mem. Med. Ctr. 
Grand Rapids 49506 


-PD 


-FP 


-FP 


-FP 


-OBG 


Diane L. Baranowski, MD 
20200 Outer Drive 
Dearborn 48124 


Lisa A. Barron, MD 
11300 Thirteen Mile, #3 
Warren 48093 


Robert L. Barry, MD 
10775 Eleven Mile Rd. 
Huntington Woods 48070 


James Joseph Bauer, MD 
4316 Capac Road 
Capac 48014 


Joseph C. Beaman, MD 
530 N. Telegraph 
Dearborn 48128 


Mark A. Beams, MD 
5916 Oakland Dr. 
Kalamazoo 49002 


Geoffrey B. Blossom, MD 
6705 Ridgefield Circle, #102 
W. Bloomfield 48322 


Jerry C. Bobo, MD 
252 E. Lovell 
Kalamazoo 49007 


-Al/IM 


-ORS 


-FP 


-FP 


-OBG 


40 


HEPATITIS B VACCINE 
DISCOUNT AVAILABLE 
TO MSMS MEMBERS 


Bond Wholesale Pharmaceutical and Medical Supply is 
offering Enerix-B brand of hepatitis B vaccine to MSMS mem- 
bers at $39.99 per single shot vial. 


New OSHA standards require Michigan physicians to 
provide free hepatitis B vaccines to all employees exposed to 
bloodborne diseases. 


For detailed information call Sandy at 


and Medical Supply 


1-800-989-1199 
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or fax your order 1-602-470-1573. 


Robert L. Borenitsch, DO -OTO 
3444 Davenport 
Saginaw 48602 
James R. Boswell, DO -EM/OM 


150 Crosstown Pkwy #220 
Kalamazoo 49001 


William P. Bowman, MD -FP 
155 S. Rochdale 
Rochester Hills 48309 


Eric Bowwens, MD -FP 
475 S. State St. 
Sparta 49345 


James Brooks, MD -OTO\ 
5807 W. Maple, #177 


W. Bloomfield 48322 


Kathleen A. Buran, MD 
1729 E. Saginaw St. #100 
Lansing 48912 


Brian S. Burdo, MD -FP 
1223 Mercy Dr. 
Muskegon 49444 


L. Michelle Butler-Jackson, MD -IM 
29255 Northwestern Hwy, #300 
Southfield 48034 


-ORS 


Darrell A. Campbell, Jr., MD 

U of M - Dept. of Surgery 

2920 B Taubman Center, Box 0331 
Ann Arbor 48109 


James C. Carney, MD -IM 
29201 Telegraph, #404 
Southfield 48034 


Lawrence S. Chan, MD 
5-E University Health Center 
4201 St. Antoine 

Detroit 48201 


Veena B. Chari, MD 
708 Canterbury 
Grosse Pte. Woods 48236 


-GS 


-D/IG 


-OBG 


James L. Christiansen, MD -PD 
1414 W. Fair, #238 


Marquette 49855 


Randall Clark, MD -FP 
5250 Northland Dr. 
Grand Rapids 49505 


Celal Colak, MD -IM 
6505 Auburn Rd. 
Utica 48317 


Peter G. Coles, MD 
502 Bronson Medical Ctr W. 
Kalamazoo 49007 


Diane Fredal Colquhoun, MD -IM 
300 North Avenue 

Leila Hospital 

Battle Creek 49017 


Thomas Connolly, DO 
915 Neff Dr. 
Grosse Pointe 48230 


Michael G. Cotant, MD -U 
1314 Beech 
Plymouth 48170 


Jayne E. Courts, MD -IM 
4444 Kalamazoo Ave. SE 
Kentwood 49508 


Diane M. Czuk-Smith, MD 
12675 Partsmouth Crossing 
Plymouth 48170 


Laura J. Danz, MD 
2239 Cone Dr. 
Traverse City 49684 


Dipak Das, MD 
17880 Farmington Rd. 
Livonia 48152 


Michael T. Dean, MD 
854 S Washington Ave #100 
Holland 49423 


-OBG 


-IM/PUD 


-ORS 


Continued on following page 


A cellular phone can make you more 

productive. But to get the most from your 

phone, you've got to have the right 

service. That service is Cellular One. With 
Cellular One you get: 


¢ Coverage Where It Counts 
° Competitive Rate Plans 

° Quality Service 

¢ Cellular Experts 


Talk to a cellular specialist today, talk to Cellular One. 
Call 1-800-45-CELL-1 
ME ere eee CON] 


YOUR BEST BUSINESS CONNECTION 
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Continued from page 41 Steven L. Drayer, MD -ORS Thomas M. Flake, Jr, MD -GS 
: 6110 Abbott Road, Ste 102 4160 John R. Ste 805 
Keigh S. Defener, MD -FP 
ea apie tnt East Lansing 48823 Detroit 48201 
New Baltimore 48047 Milton E. Dupuy, MD -OM Laura J. Flanagan, MD -GP 
: 47010 Maben Rad. McLaren’s Women’s Center 
Shobhana R. Desai, MD -IM 
29900 E. Remich Canton 48187 PR eB oalag ot Rd. 
Mt. Clemens 48043 Adelheid Ebenhoech 
: 1211 Whyte St. Lawrence G. Foe, MD “FP 
Michelle A. Desmet, MD -PD chibi , 
49571 Bishop Ct Lansing 48906 590 Ten Mile Rd. 
: R 
Shelby Twp. 48315 Daniel P. Elkskens, MD Re eee ee 
F f 38115 John P. Ronald P. Ford, MD -IM 
pict Lelie me Mt. Clemens 48043 4437 S. Morrish Rd. 
Radiation Oncology Larry G. Ellis, MD so) ee ee 
Detroit 48201 285 W. Miller Rd. John Fries, MD -P 
William G. Dodds, MD -OBG/REN — Sandusky 48471 an W. Bete Ave 
7870 Shadybrook Paul Elsen, MD ee, eee 
Ada 49301 5171 Plainfield N.E. Juan R. Frontera, MD -U 
Gordon O. Downey, MD -OBG/GO Grand Rapids 49505 4160 John R. Ste 1017 
1000 E Paris Medical Ctr. Brett B. Ernst, MD ‘opy | Detroit 46201 
Suite 242 — 1131 Erie St. Margarita M. Garriga, MD -IM 
Grand Rapids 49546 Port Huron 48060 20228 Farmington Rd, Bldg 5 
Ronald L. Dozeman, MD -IM/GE John J. Feldmeier, DO -RO Sorte ee 
844 S. Washington Ave. 4201 St. Antoine Atif M. George, MD -IM 
a - ples Detroit 48201 23760 Woodward 
olan P| j 
Donald C. Fiander, MD -OPH eagle gaibale 2 
14050 Fix Toledo Rd. 
Southgate 48195 


MICHIGAN STATE MEDICAL SOCIETY 


presents 


VOYAGES FOR THE “CURIOUS TRAVELER” 


MSMS is pleased to offer a series of voyages in 1993 that use 
small expedition ships to explore areas of natural beauty and 
cultural interest. . . places whose contours and history are rela- 
tively unmarred by tourism. 


The Yachtsman’s Caribbean (one week, departing December 26, 1992) Aboard the 100-passenger Nantucket Clip- 
per you will sail to deserted coves and beaches that are the almost exclusive province of private yachts. 


Exploring the San Francisco Bay and the Sacramento Delta (one week, departing April 17, 1993) Your voyage 
aboard the 138 passenger Yorktown Clipper will explore San Francisco, the Sacramento Delta and the famed Sonoma 
and Napa Valley wine country. 


The Alaskan Odyssey (one week, departing August 21, 1993) Join us for this up-close, in-depth perspective of 
America’s Last Frontier. 


The Antebellum South and Intracoastal Waterway (one week, departing November 13, 1993) Sample cultural and 
architectural delights as we drift past moss-draped oaks and old plantation homes situated along the Intracoastal 
Waterway—a protected ribbon of water that meanders along the beautiful Southeastern coast. 


For more information call 
Donna Farougi at MSMS (517) 337-1351 or Clipper Cruise Line at (800) 325-0010. 
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Debra A. Glitz, MD -P Tom A. Hartsuch, MD Sandra Jo Hoffman, MD -IM 
15564 Penn Court 509 Hazen Street -OBG 1535 Gull Rd, Ste 230 
Livonia 48154 Paw Paw 49079 Kalamazoo 49001 
Robert O. Go, MD -IM/PUD Cheryl A. Hayes, DO -PM Charles E. Hollerman, MD -PD/PNP 
2176 Hidden Forest 5333 McAuley Dr. 15855 Nineteen Mile 
Troy 48098 Suite R-5106 Mt. Clemens 48044 
Ypsilanti 48197 
Bruce D. Goethe, MD agp. RSA? Richard Houston, MD -GE/IM 
524 S. Park St. Paul D. Heiborn, MD -FP 252 E Lovell St 
Kalamazoo 49007 2424 Spring Arbor Rd Kalamazoo 49007 
Daniel Goldberger, MD -FP veenren cers Susan W. Howard, MD -FP 
325 East Center Ave. David Paul Hejna, MD -AN/IM 610 Caring St. 
Portage 49081 2025 Argentina SE Hillman 49746 
2 
William S. Gonte, MD ih ESSER ane tee Imad Issawi, MD -IM/CD 
25660 W 12 Mile #305 Eugene K. Herman, MD -IM 2486 Nerredia, Ste. E. 
Southfield 48034 31610 Rocky Crest Flint 48532 
David M. Graham, MD Ie, een eee David B. Johns, MD -EM 
5778 Forest Glen Dr, SE Sanford H. Herman, MD -EM 16515 Greenly 
Ada 49301 3475 Creekside Holland 49424 
A 
Thomas G. Granes, MD -FP pene ae Douglas A. Johnson, MD -GS 
51180 Bedford Ann E. Hern, MD -D Pine Medical Group PC 
New Baltimore 48047 629 Lakepointe 230 West Oak St. 
G Pte. Park Freemont 49412 
Ashok K. Gupta, MD IM be Lea een 
22301 Greater Mack Steven R. Hinderer, MD -PM _ Theodore B. Jones, MD -OBG 
St. Clair Shores 48080 Rehabilitation Institute/MI 4704 St. Antoine 
: 261 Mack Blvd. Detroit 48201 ica 
Patricia S. Hallman, MD -FP Sewaicacaal 
4340 Callander SE 
Grand Rapids 49508 


DISCOVER THE PRACTICE ADMINISTRATOR SYSTEM 


des Easy Set-up and Maintenance Comprehensive Insurance Claim Preparation 
Easy to Learn and Use Electronic Billing 
Complete Patient Accounting Appointments Scheduling 
Complete Doctor Accounting Clinical Data Recording 


Extensive Management Reporting Security and Integrity 


REAP THE MANY BENEFITS OF OUR QUALITY, IN-HOUSE SYSTEM 
* TAKE CONTROL OF YOUR PRACTICE 
* REDUCE YOUR ACCOUNTS RECEIVABLE 
* MINIMIZE INSURANCE CHANGE HASSLE 
* INCREASE YOUR CASH FLOW 


Attractive Leasing Rates With Quick Credit Approval 
CALL (800)464-6352 


Dynamic Data Systems 


134 W. UNIVERSITY * SUITE 308 * ROCHESTER, MI 48307 * PHONE: (313) 651-0280 * FAX: (313) 650-1345 


PROVIDING SOLUTIONS TO HEALTH CARE PROFESSIONALS SINCE 1978 
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MEETINGS 


MSMS Meetings 


November 


16, Public Symposium on Family Vio- 
lence, Hyatt Regency, Dearborn, MI. 
Contact: Judy Marr, Manager, MSMS 
Department of Communications and 
Professional Relations, (517) 337-1351. 


16, MSMS AIDS Speakers’ Bureau Up- 
date. Hyatt Regency, Dearborn, MI. 
Contact: Tracy Baker, MSMS Coordina- 
tor AIDS Provider Education Project, 
(517) 336-5770. 


17, “A Conversation with Ann Jillian,” 
Hyatt Regency, Dearborn, MI. Contact: 
Sarah Cressman, MSMS Assistant for 
Physician Education, (517) 336-5727. 


17-19, MSMS Annual Scientific Meet- 
ing, Hyatt Regency, Dearborn, MI. Con- 
tact: Sarah Cressman, MSMS Assistant 
for Physician Education, (517) 337- 
WoO). 


17, 18, 19, 20, MSMS/AMA Medical 


Office Staff Series, Hyatt Regency, 
Dearborn, MI. Contact: Office of Physi- 
cian Education, (517) 336-5784. 


December 


3-4, MSMS Practice Management 
Seminar, “New Medical Biller Training 
Series-Medicare,” Pretzel Bell Restau- 
rant, East Lansing, MI. Contact: Angela 
LaBonville, MSMS Department of Medi- 
cal Economics, (517) 336-5723. 


7, 9, 10, MSMS/MPMLC Risk Manage- 
ment “The Legal Pitfalls Surrounding 
AIDS,” December 7th, Park Place Hotel, 
Traverse City, Ml; December 9th, East 
Lansing, MI; December 10th, Novi 
Hilton, Novi, MI. Contact: Julie Smith, 
MSMS Chief, Risk Management, (517) 
337-1351. 


January 


7-8, MSMS Practice Management Semi- 
nar, “New Medical Biller Training Series- 
Medicaid,” Pretzel Bell Restaurant, East 


Lansing, MI. Contact: Angela LaBonville, 
MSMS Department of Medical Econom- 
ics, (517) 336-5723. 


February 


2-6, MSMS/MPMLC Risk Management 
Winter Conference, “Safeguarding Your 
Future,” Keystone Resort, CO. Contact: 
Julie Smith, MSMS Chief, Risk Manage- 
ment, (517) 337-1351. 


4-5, MSMS Practice Management Semi- 
nar, “New Medical Biller Training Series- 
Commercial Carriers and Managed 
Care Programs,” Pretzel Bell Restaurant, 
East Lansing, Ml. Contact: Angela 
LaBonville, MSMS Department of Medi- 
cal Economics, (517) 336-5723. 


March 


12-14, MSMS Joint Section Annual 
Meeting, Radisson on the Lake, Ypsilanti 
MI. Contact: Judy Marr, Manager, MSMS 
Department of Communications and 
Professional Relations, (517) 337-1351. 


Physicians Leasing Company, Inc. 


Your automotive and light duty truck source 


A MSMS Member 
Benefit Program 


The important first step 
on the way to your next car! 


Physicians Leasing 
Company, Inc. 


(800)759-8880 


Michigan Medicine 


Lease or purchase program 
(Another Excellent MSMS Member Benefit Program) 
Fleet Pricing - Leasing/buying through PLC assures you of receiving all 
available rebates and incentives - retail, dealer and fleet. 


Delivery - No longer do you have to take time out to take delivery of your 
new vehicle. PLC brings it right to you, either at the office or at home. 


Shopping - With our fleet connections we do the shopping for you. PLC 
experts will find the lowest available price for that special car you want. 


Financing - PLC can take care of it all, purchase, lease, First Time Buyer, 
and Intern Financing, at the lowest rates available. 


Trade-Ins- Yes, PLC will even take in your old car. We will do it all by phone 


to save you the headaches. 


Used cars - Looking for a second car? A car for the kids? Give PLC a call; 
we always offer a fresh supply of good clean trade-ins. 


Contact our staff today! 
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MEETINGS 


24-25, MSMS Maternal Health Care 
Conference, Holiday Inn South, Lan- 
sing, MI. Contact: Sarah Cressman, 
MSMiS Assistant for Physician Educa- 
tion, (617) 336-5727. 


April 

30 - May 3, MSMS House of Delegates, 
Ritz Carlton, Dearborn, MI. Contact: 
Donna Farougi, Coordinator, Special 
Programs, (517) 336-5735. 


July 


14-18, MSMS Midsummer Board Meet- 
ing, Shanty Creek, Bellaire, MI. Bill 
Madigan, MSMS Executive Director, 
(517) 336-5734. 


November 


9-11 1 MSMS Annual Scientific Meeting, 
Westin Hotel, Detroit, MI. Contact: Sarah 
Cressman, MSMS Assistant for Physi- 
cian Education, (517) 336-5727. 


AMA Meetings 


December 


3-9, AMA Interim Meeting, Opryland 
Hotel, Nashville, TN. Contact: Judy 
Marr, MSMS Manager, Department of 
Communications and Professional Rela- 
tions, (517) 337-1351. 


June 


10-17, AMA House of Delegates, Chi- 
cago, IL. Contact: Judy Marr, Manager, 
MSMS Department of Communications 
and Professional Relations, (517) 337- 
1351. 


National Specialty 
Society Meetings 


October 


29-31, American Society of Bariatric 
Physicians, Westin Hotel, Chicago, Ill. 
Contact: (303) 779-4833. 


Other Meetings 


March 


7-14, Midwest Doctors Medical Semi- 
nars, Snowmass Village, Colorado. Con- 
tact: Richard Campau, Michigan State 
Medical Society, (517) 337-1351. 


8-13, Thirteenth Annual Mammoth 
Mountain Emergency Medicine Ski Con- 
ference. Contact: Mark Song, MD (714) 
552-0831. 


Youll love working with our 
locum tenens physicians and 
allied health care professionals. 


WENGUARANTEE IT. 


CompHealth has thoroughly credentialed physicians and 
allied health care providers from more than 40 fields of 
specialization available to provide locum tenens, or 
temporary, staffing assistance when and where you need it. 


Plus, we have the standards and experience to guarantee 
your satisfaction each time we place a member of our 
medical staff in your practice or facility. It’s the closest thing 
youll find toa risk-free way to cover for absent staff 
members, “try out” a potential new recruit, or take care of 
your patients while you search for a new full-time associate. 


Call us today to arrange for quality locum tenens coverage, 
or to discuss ‘your permanent recruiting needs. 


CompHealth 


COMPREHENSIVE HEALTH CARE STAFFING 


1-800-453-3030 


Salt Lake City m Atlanta m Grand Rapids, Mich. 
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Right Results. Right Away. 


Prompt, accurate service is critical when doctors order lab those needs. 
tests. And for over twenty-nine years, we’ve provided 


With a highly-trained staff using the latest technology 
doctors and their patients with results they can count on. to assure accurate results, Advance Medical/MetPath 


As a part of a national medical laboratory is the comprehensive clinical laboratory where right results 
that performs over 40,000,000 medical tests each year, really count. Achieve Mileelinal 
Advance Medical/MetPath continues to maintain its 
reputation for speed, accuracy, and convenience. s s & 

Health care needs are growing. Advance Medical/ Just give us a call at 1-800-444-0106. 2 CORNING 


Clinical Laboratory 
MetPath offers an exnanded ranoe of services to mee 


CATEGORY | COURSES 


Michigan Medicine each month carries 
a list of opportunities in Michigan for 
doctors of medicine to obtain Category | 
credit toward meeting the requirements 
of Michigan law. Sponsors of Category 
| programs and courses in Michigan are 
invited to submit information for the 
monthly calendar. Each listing below, of 
programs that carry at least three hours 
of Category | credit, indicates a contact 
person so the physician can obtain infor- 
mation. Physicians with questions about 
accredited programs may phone MSMS 
headquarters, (517) 337-1351. 


November 


12-18, Neonatology 1972-1992, 
Twenty Years of Problems, 
Progress, and Prospects. Location: 
Towsley Center, Ann Arbor, Michigan. 
Sponsor: University of Michigan Medi- 
cal School, Department of Pediatrics. 
Contact: Robin Rice, Registrar, 
Towsley Center for Continuing Medical 
Education, Department of Post Gradu- 
ate Medicine, University of Michigan 


Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (813) 763-1400. Ap- 
proved for: 12.5 hours Category | 
Credit. 


December 


4-5, Women’s Health Care for the 
Primary Care Provider. Location: 
Towsley Center, University of Michigan, 
Ann Arbor, Michigan. Sponsor: Univer- 
sity of Michigan Medical School, Depart- 
ment of Family Practice, Department of 
Obstetrics and Gynecology. Contact: 
Robin Rice, Registrar Towsley Center for 
Continuing Medical Education, Depart- 
ment of Postgraduate Medicine and 
Health Care Professions, University of 
Michigan Medical School, P.O. Box 
1157, Ann Arbor, MI 48106, (313) 763- 
1400. Approved for: 14.5 hours Calt- 
egory | Credit. 


11-12, Psychiatry Update 1992: 
Medical Science for Psychiatrists. 
Location: Towsley Center, Ann Arbor, 
Michigan. Sponsor: University of 


Michigan Medical School. Contact: 
Robin Rice, Towsley Center for Continu- 
ing Medical Education, Department of 
Postgraduate Medicine and Health Care 
Professions, University of Michigan 
Medical School, P.O. Box 1157, Ann 
Arbor, MI 48106, (313) 763-1400. Ap- 
proved for: 13 hours Category | Credit. 


13, Urban Medicine Symposium III. 
Location: Hotel St. Regis, Detroit, 
Michigan. Sponsor: Wayne State Uni- 
versity School of Medicine, Department 
of Family Medicine, Michigan Health 
Center, and the Detroit Health Depart- 
ment. Contact: Division of Continuing 
Medical Education, Wayne State Univer- 
sity School of Medicine, University 
Health Center, 4201 St. Antoine, 4-H, 
Detroit, MI 48201, (313) 577-1180. Ap- 
proved for: 6 hours Category | Credit. 


RUN A SPECIAL 


PRACTICE. 


Today’s Air Force has special opportuni- 
ties for qualified physicians and physi- 
cian specialists. To pursue medical excel- 
lence without the overhead of a private 
practice, talk to an Air Force medical pro- 
gram manager about the quality lifestyle, 
quality benefits and 30 days of vacation 


with pay each year that are part ofa 
medical career with the Air Force. Dis- 
cover how special an Air Force practice 
can be. Call 


FAMILY PRACTICE 
PHYSICIANS 


Immediate Opportunity 


St. Luke’s Healthcare Association—a progressive multi-facility 
health care system located in Saginaw, Michigan-is seeking a 
Board Certified or Board Eligible Family Practice Physician for 
the well established Family Practice Medicine of Freeland office. 


Located between Saginaw and Midland, Freeland, Michigan is a 
growing suburb featuring excellent schools and easy access for 
retail, cultural and recreational interests. 


An outstanding salary, malpractice insurance, health insurance 
and moving expenses are among the many benefits this opportu- 
nity offers. 


For prompt consideration, please submit your curriculum vitae or 
call: 


Jan Gould 

Physician Recruiter 

St. Luke’s Healthcare Assn. 
700 Cooper Avenue 
Saginaw, MI 48602 


1-800-633-3546 


I feel better already. 
My doctor took the time to 
really explain my medicines. 


| Lwish mine did.¥ 


“ 


atient surveys make 
it clear. Your patients 
want to know more 
about their medicines, e.g., how and 
when to take them, for how long, 
precautions and side effects. Don’t 
disappoint them. 


The National Council on Patient 
Information and Education (NCPIE) 
has free materials to help you 
“Communicate Before You 
Medicate.”’ 


Write to: NCPIE 
666 Eleventh Street, NW 
Suite 810D 
Washington, DC 20001 


To fax your request — 
(202) 638-0773 


Organization 
Address 


City 


CLASSIFIEDS 


The rate for classified advertising in Michigan 
Medicine is 90 cents per word, with a mini- 
mum charge of $50.00. Copy for classified 
advertisements should be received not later 
than the first of the month preceding the 
month of publication. 


POSITIONS OPEN 


WE NEED a nice, (maybe semi-retired) 
friendly doctor to work with and supervise a 
great, hard working P.A. in Bay County area. 
Excellent references required, pay and ben- 
efits negotiable. Send CV to Michigan State 
Medical Society, P.O. Box 950, East Lansing, 
MI 48826. Attention: JMH, Communications 
Department, Confidential Box #J01. 


LOOKING FOR A DOCTOR who likes 
people, medium-size community and willing 
to join awell-established practice, with ahard 
working P.A. who is an integral part of the 
practice. Great opportunity for new doctor. 
Excellent references required, pay and ben- 
efits are negotiable. Send CV to Michigan 
State Medical Society, P.O. Box 950, East 
Lansing, MI 48826. Attention: JMH, Commu- 
nications Department, Confidential Box 
#J02. 


GENERAL PRACTITIONER NEEDED IM- 
MEDIATELY. Full or part time for family 
medical practice. Beautiful area of Arizona, 
near the Grand Canyon. Opportunity for part- 
nership in the practice is available. Call 
(602)561-8226, or home (602)992-6437 any- 
time. Send resume to Arrowhead Hospital, 
Ruben Marchisano, MD, Family Medical 
Practice, 18701 North 67th Ave., Suite C, 
Glendale, Arizona 85308. 


INTERNIST to join two internists in active 
practice in scenic Upper Michigan. Medical 
school affiliation. Contact North Shore Inter- 
nal Medicine, 2420 First Ave. South, 
Escanaba, MI 49829. (906)786-1563. 


HARPER ASSOCIATES/PHYSICIAN 
PLACEMENT SPECIALISTS. Outstanding 
practice opportunities in Metropolitan Detroit 
area, Michigan and nationwide for Physi- 
cians in OB/GYN...Emergency Medicine... 
Neurosurgery...General Surgery...Inter- 
nal Medicine...Family Practice...Physical 
Medicine and Rehabilitation...Orthopedic 
Surgery. Let us represent you in confidence. 
Please call or send Curriculum Vitae to: 
Rosemarie Evenhuis, Harper Associates, 
29870 Middlebelt, Farmington Hills, MI 
48334. (313)932-1170. FAX (313)932-1214. 


GENERAL SURGEON FOR LANSING, 
MICHIGAN -- This is a great opportunity for 
a General Surgeon who is looking to be busy 
immediately and affiliate him/herself with one 
of the leading Surgeons in the community. 
Practice out of hospitals with state-of-the-art 
equipment and top-rate OR staff. You would 
be set-up in a private practice that has a 
proven track record and an excellent reputa- 
tion. For further information please call 
Pamela Bell at (800) 541-4672. 


INTERNAL MEDICINE: COASTAL MICHI- 
GAN -- Four-physician group is seeking fifth 
to join a well-established and growing prac- 
tice. Located just minutes away from Lake 
Michigan and a short drive to Chicago, this 
city offers a diverse economy enhanced by 
unlimited recreational amenities. A very 
modern, well-equipped hospital offers tre- 
mendous support. This is an ideal place to 
have a busy practice while living in an area 
that believes strongly in “quality of life.” For 
further information, please call Pamela Bell 
(800) 541-4672. 


OSHKOSH, WISCONSIN -- Medical groups 
are recruiting in Internal Medicine, 
Pulmonology, Rheumatology, Emergency 

Continued on following page 


PROFIT SHARING, 404(k), AND MONEY PURCHASE 
RETIREMENT PLANS AND AMENDMENTS 


$550* 


For only $550 per complete plan package (plus $125 IRS fee 
for a determination letter) you can adopt or amend a profit 
sharing, 401(k), or money purchase plan which has the 


following advantages: 


MEDICAL 
BOOK 
CENTER 


e Authoritatively written—by Paul Lieberman, JD, author 
of 10 books on various aspects of tax law including 
employee benefits, and Timothy Bradley, JD, LLM (Taxa- 
tion) and MBA (Finance). 


e Up-to-date— addresses the latest issues (such as the 
new 20% withholding tax on post-1992 distributions which 
are not made directly to IRAs). 


e Meets IRS requirements—includes all provisions and 
forms needed for compliance with recent tax acts. 


e Investment Flexibility—invest through a stock broker, 
insurance company, mutual fund, or otherwise. 


¢ Numerous Plan Options— including participant directed 
accounts, hardship distributions, loans, integration of 
contributions with social security, and vesting rates. 


For further information, call or write: 


Paul Lieberman, P.C. 
1471 S. Woodward, Ste. 250 
Bloomfield Hills, M! 48302 
(313) 335-4000 


© Lab Coats 
© Medical Supplies 
© Shipping Available 


4216 Woodward Ave. 
Detroit, MI48201 
Between Canfield & Willis 


313 832-2266 


“subject to change without notice Most titles available within 24 hours 
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Offered Through 
Michigan State Medical Society: 


The coverage 
most doctors accept 
is also the coverage 
most doctors choose. 


When it comes to health care coverage 
for themselves, their families, their employees, 
it seems Michigan’s medical professionals 
do what everybody else does. 


They choose Blue Cross and Blue Shield of Michigan. 


If you'd like to do the same, we have some 
good news for you. Through the Michigan State 
Medical Society, you have access to 
Blue Cross and Blue Shield group products on an 
individual basis. Even better, whether you 
select a first-dollar program or a cost-sharing plan, 
you'll be offered benefit enhancements not 
normally available to small groups and individuals. 


If you’re a member of the Michigan State 
Medical Society and you’d like to know more, 
just write or call: 


Michigan State Medical Society 
Group Insurance Trust 
120 W. Saginaw 
P.O. Box 950 
East Lansing, Michigan 48826-0950 
(800) 748-0195 


PAs (Gp assez 
SN of Michigan 


50 Michigan Medicine November 1992 


CLASSIFIEDS —___ 


Continued from page 49 


Medicine, OB/GYN, Child Neurology, Child 
Psychiatry, Ophthalmology, and Urgent 
Care. Mercy Medical Center has an active 
medical staff of 110 physicians in all medical 
specialties. Oshkosh is an attractive commu- 
nity of 55,000 people, located on the shores 
of Lake Winnebago and in the heart of 
Wisconsin's beautiful Fox River Valley (metro 
area of 400,000 people). University of 12,000 
students. Competitive financial packages. 
Contact Christopher Kashnig, Mercy Medi- 
cal Center, 631 Hazel Street, Oshkosh, WI 
54902. Call (414) 236-2430 or (800) 242- 
5650, Extension 2430. Fax: (414) 231-5677. 


SUBURBAN MILWAUKEE: Primary care 
group seeking BE/BC internist, family prac- 
tice, pediatrician, IM/PD. Excellent payer 
group, beautiful new clinic in delightful area. 
Attractive compensation package and part- 
nership track provided. To have a practice 
profile sent to you, contact John Goff at 1- 
800-236-7688. 


SUBURBAN COLUMBUS, OHIO. Another 
FP needed to join 4 others in a college town. 
Population 80,000 and expanding. Medical, 
OB and surgical backup at modern hospital. 
Columbus & major university medical school 
40 minutes. Guarantee plus office. Walter F. 
Smith (800)221-4762. 


SUBURBAN COLUMBUS, OHIO, in a col- 
lege town, a busy general surgeon (4 gall- 
bladders/week, 10 major cases/week, 10 
minor cases/week, 300 endoscopies/year) 
seeks a general - vascular surgeon to take up 
the portion of practice not being done locally. 
Population of 80,000. 1:5 coverage. Modern 
hospital with all MD anesthesia. Near Colum- 
bus with its major university, culture, shop- 
ping. Call Walter Smith, (800) 221-4762. 


SUBURBAN COLUMBUS, OHIO. Another 
internist needed to join 4 others in a college 
town. Population 80,000 and expanding. 
Subspecialty and surgical backup at mod- 
ern hospital. Columbus and major university 
medical school 40 minutes. Guarantee plus 
office. Walter F. Smith (800) 221-4762. 


SUBURBAN COLUMBUS, OHIO. Two or- 
thopedic surgeons -- one general orthope- 
dist and one trained in sports medicine -- 
needed in a college town. Virtually instantly 
busy practice with a variety of cases and 
Sports Clinic, assured coverage, modern 
hospital, all MD anesthesia. Population 
80,000 and expanding. Near Columbus with 
its major university, culture, shopping. Call 
Walter Smith, (800) 221-4762. 


FAMILY PRACTITIONERS/INTERNISTS - 
BC/BE - Saint John’s Health Care Corpora- 
tion, a member of the Holy Cross Health 
System, is a 371-bed facility in central Indi- 
ana. Saint John’s was recognized by the 
JCAHO as atop 10% Quality Organization in 
the nation. Very competitive compensation 
and incentives are available to qualified phy- 
sicians locating in the Saint John’s service 
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area. Anderson, Indiana, is a pleasant 
60,000- resident community close to India- 
napolis with the advantages of a major met- 
ropolitan area. Send CV or contact Steven 
Pavik, Director, Medical Staff Affairs, Saint 
John's Health Care Corporation, 2015 Jack- 
son Street, Anderson, Indiana 46016, (317) 
646-8303. 


URGENT CARE-OCCUPATIONAL MEDI- 
CINE: LANSING. Full or part-time position 
for a physician available for afternoon shift at 
Lansing Occupational Medical Center. The 
Clinic is a subsidiary of Detroit Industrial 
Clinic, a leader in the field of Occupational 
Medicine. Competitive salary and benefits. 
Contact V.T. Guarnaccia, MD, at (517) 371- 
3211 or write Lansing Occupational Medical 
Center, 2827 East Saginaw, Lansing, MI 
48912. 


IDEAL INTERNAL MEDICINE PRACTICE. 
Excellent opportunity for BC/BE Internist to 
establish a prosperous practice. Progres- 
sive 107-bed community hospital with a 
medical staff of 48 physicians and a service 
area population of over 60,000. Vibrant 
Northern Michigan community with all sum- 
mer and winter recreational activities. Salary 
guarantee of $135,000 with excellent ben- 
efits. Send CV or contact: John Schon, Ad- 
ministrator, Dickinson County Hospitals, 400 
Woodward Avenue, Iron Mountain, Michigan 
49801. (800) 236-3240. 


FAMILY PRACTICE - Physicians seeking a 
BE/BC family practice physician for Norway, 
Michigan. Physician could join the existing 
practices or setup his own. Anderson Memo- 
rial Hospital is part of Dickinson County Hos- 
pitals with a service area population of over 
60,000. Salary guarantee of $125,000 with 
excellent benefits. Contact: Dr. Paul Hayes 
(906) 563-9255, Dr. William Gladstone (906) 
563-8743 or John Schon, Administrator, 
(800) 236-3240, Anderson Memorial Hospi- 
tal, Main Street, Norway, Michigan 49870. 


OB/GYN - Physician needed to practice ob- 
stetrics in a Northern Michigan community. 
Presently there are two OB/GYN’s in partner- 
ship and an additional physician is needed. 
Partnership offers a salary guarantee of 
$225,000 with excellent benefits. Contact 
Doctors Cook or Henke at (906) 779-1290 or 
John Schon, Administrator, Dickinson 
County Memorial Hospital, 400 Woodward 
Avenue, Iron Mountain, Michigan 49801, 
(800) 236-3240. 


RADIATION ONCOLOGIST: The Detroit 
Medical Center/Wayne State University has 
positions open for physicians in the Radiation 
Oncology Center. The department is 50,000 
sq. ft. and is equipped with 3 Linear Accel- 
erators, 1 Cobalt Unit, 1 HDR, 3 Simulators, 
as well as a CT Simulator, Cyclotron and TBI 
unit. We also have an active Stereotactic 
Radiosurgery Program. You must be board 
eligible or certified in the ACR. Excellent 
fringe benefit package. All qualified physi- 
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Breaking New Ground 
in Medical Care 


Riverview Clinic, a 60 member, multi-specialty group located 


on the Rock River in beautiful, southern Wisconsin, is expanding. 


Construction of a 41,000 square foot addition plus 
an ambulatory surgery center is underway. 


Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs 
in the following areas: 


Anesthesiology Oncology 
Cardiology Orthopedics 
Dermatology Pediatrics 
Endocrinology Pulmonology 
Family Practice Radiology 


Internal Medicine Urgent Care 


Neurology 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic 
P.O. Box 551, Janesville, WI 53547-0551 
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A Group Disability Plan 
That Protects Your 
Most Valuable Asset 


Stratton, Cheeseman & Walsh has been selected by the Michigan 
State Medical Society to serve as your resource for group 
disability insurance. :« Our 
plan is designed to protect 
your most important asset, 
the ability to earn an income. 


ca@ As an MSMS member, 


you receive lifetime bene- 
fits, up to a $4,000 monthly benefit, and automatic cost of living 
adjustments when the disability lasts more than one year. 
Most importantly, it is endorsed by MSMS — people you know and 
trust. «« Protect your assets. Call Stratton, Cheeseman & Walsh at 
1-800-968-4929 for more information. 

An Endorsement You Can Trust. 


MICHIGAN STATE MEDICAL SOCIETY 
INSURANCE 42 PROGRAMS 
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cians please send your curriculum vitae to: 
Arthur T. Porter, MD, Chairman, Radiation 
Oncology Center, 4201 St. Antoine, Detroit, 
Mi 48201. Wayne State is an equal opportu- 
nity/ affirmative action employer. 


ORTHOPEDIC SURGEON -- Physician 
needed to practice general orthopedics in a 
Northern Michigan community. The partner- 
ship or solo practice offers a salary guaran- 
tee of $250,000 and excellent benefits. Con- 
tact Doctors Roberts or Slajus at (906) 774- 
7647 or John Schon, Administrator, 
Dickinson County Memorial Hospital, 400 
Woodward Avenue, Iron Mountain, Michigan 
49801. (800) 236-3240. 


GASTROENTEROLOGIST - NEUROLO- 
GIST - PSYCHIATRIST - Excellent opportu- 
nity for physicians to establish a prosperous 
practice at a progressive 107-bed commu- 
nity hospital with a medical staff of 48 physi- 
cians and a service area population of over 
60,000. Vibrant Northern Michigan commu- 
nity offers all summer and winter recreational 
activities. Salary guarantees with excellent 
benefits provided. Send CV or contact John 
Schon, Administrator, Dickinson County 
Memorial Hospital, 400 Woodward Avenue, 
lron Mountain, Michigan 49801, (800) 236- 
3240. 


INTERNAL MEDICINE -_ Large 
multispecialty group in the Minneapolis/ 
St.Paul area seeks additional BE/BC general 
internists. Busy, established primary care 
practice with focus on ambulatory geriatrics; 
competitive guaranteed base salary and full 
benefit package; no practice buy-in. Send 
vitae to or call: Nancy Borgstrom, Aspen 
Medical Group, 1020 Bandana Boulevard 
West, St. Paul, MN 55108, (612) 641-7170. 
EOE. 


MICHIGAN: Private fee for service, contract 
group, 17 years experience, seeking full- 
time career-oriented ED physician for Ambu- 
latory Care Department; part-time positions 
also available. 40,000 E.R. 12,000 walk-in 
visits per year, double to triple coverage, 
good back up. Clinical instructorship with 
nearby University affiliation and positions 
available with several Helicopter EMS’s; 
ACLS; ATLS & EMS teaching opportunities. 
Group covers Michigan International Soeed- 
way. Excellent compensation and compre- 
hensive benefits including paid malpractice 
and pension/profit sharing. Beautiful lake 
area. Commuting distance to Ann Arbor and 
Lansing. Reply to Jackson County Emer- 
gency Service, 104 Francis, Jackson, MI 
49201. 


MICHIGAN, SOUTHWEST: Excellent op- 
portunities for primary care physician (IM/FP/ 
EM) and general surgeons desiring to work in 
various regional emergency departments 
with annual patient visits of over 14,000 per 
year. BC/BE desired, but not required. Posi- 
tion also available for BC/BE individual in 
high-volume trauma and emergency depart- 
ment with over 58,000 visits annually. ACS 


certified Level | trauma center with 25-bed 
trauma care unit. A 442-bed tertiary referral 
center, affiliated with an air transport system. 
Practice is well established and is offering 


competitive salary and benefits. Varied and | 


abundant cultural and recreational activities. | 
Close to larger metropolitan areas. Send | 


curriculum vitae or contact Mark Dmytro, 
Bronson Methodist Hospital, 252 E. Lovell, 
Kalamazoo, MI 49007; (800) 594-9002. 


SUBURBAN COLUMBUS, OHIO. Two or- 
thopedic surgeons -- one general orthope- 
dist and one trained in sports medicine -- 
needed in a college town. Virtually instantly 


busy practice with a variety of cases and | 


Sports Clinic, assured coverage, modern 
hospital, all MD anesthesia. Population 
80,000 and expanding. Near Columbus with 
its major university, culture, shopping. Call 
Walter Smith, (800) 221-4762. 


SUBURBAN COLUMBUS, OHIO. Pediatri- | 


clan seeks partner or overhead sharer for 
busy practice in college town. Population 


80,000. 50-55 patients/day, 20-30 new- | 
borns/month, 100 hospital admissions/year, | 
1 month wait for well visit. 1:4 coverage. New | 


building approximate to hospital with 1,400 
deliveries. Near Columbus with its major uni- 


versity, culture, shopping. Call Walter Smith, | 


(800) 221-4762. 


SUBURBAN COLUMBUS, OHIO. Derma- | 


tologist with two offices seeks partner or 


overhead sharer for busy practice in a col- | 
lege town. Sees 300 patients/week, some 


surgery, 6 weeks wait for appointment. 
Teaching appointment available. Near Co- 
lumbus with its major university, culture, 
shopping. Call Walter Smith, (800) 221-4762. 


SUBURBAN COLUMBUS, OHIO. One of 
four busy OB/GYN in this college town seeks 
a partner. Coverage from all OBs. 1,400 
deliveries, surgery, LRDP, epidural service. 


40-minute drive to Columbus: major univer- | 


sity, shopping, culture. Call Walter Smith 
(800) 221-4762. 


EMERGENCY FAMILY PHYSICIAN Weare 
seeking a physician, full or part time, for alow 


acuity Emergency Room in Macomb County. | 
Patient volume is about 20 per 24 hours. | 
Shifts are mainly daytime. Please send C.V. | 
to P.O. Box 2770, Southfield, Michigan 48037 


or call (813) 642-9893. 


PRACTICES FOR SALE 


PRACTICE FOR SALE. FAMILY PRAC- | 


TICE-ESTABLISHED 30 YEARS-HIGH 
GROWTH, HIGH INCOME SUBURBAN 
AREA. OVER $300,000 GROSS-WORKING 
PART TIME-GREAT POTENTIAL TO IN- 


CREASE. BEAUTIFUL BUILDING-INSIDE | 
AND OUT. FULLY EQUIPPED, COMPUTER- | 


IZED, CARPETED THROUGHOUT-TURN- 
KEY OPERATION. EXCELLENT EXPERI- 
ENCED STAFF. DOCTOR RETIRING. WILL 
ASSIST IF ASKED. RENT OR BUY BUILD- 
ING. (313) 347-2929. 
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Physician 
Placement 
Specialists 


© Ob/Gyn 

© Neurology 

¢ Family Practice 

© Orthopedic 

© Surgery 

© Cardiology 

© Ophthalmology 

© Dermatology 

e Emergency Medicine 
© Internal Medicine 


e Physical Medicine 
and Rehabilitation 


© Pediatrics 


Outstanding practice 
opportunities throughout 


Michigan and nationwide. 


Let us Represent you 
in confidence. 


Please call or send 
Curriculum vitae to: 


Rosemarie Evenhuis 
Director, Physician 
Recruitment Division 


HARPER ASSOCIATES 
29870 Middlebelt 
Farmington Hills, Ml 48334 
313-932-1170 

Fax 313-932-1214 
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PROFESSIONAL 
PRACTICE 
SALES, INC. 


An Appraisal/Evaluation 
Consultation and Brokerage 
Service. 


We specialize in practice evalua- 
tions: The “BOOK” we write is a 
tremendous tool to sell or transfer 
your practice, to support a loan or 
refinancing, or as a timely docu- 
ment in case of divorce or illness. 


CALL FOR A QUOTE 
ON YOUR PRACTICE. 


ST. CLAIR SHORES 30 year old 
Internal medicine practice. Beauti- 
ful suite near expressways. Great 
access! Nice earnings that can eas- 
ily be increased. Great building 
terms. 


ALLEN PARK High net in small 
General practice. Nice building 
terms. Redecorated. Solid patient 
base. 


ROCHESTER Premium Urology 
practice. Turn key facility. excel- 
lent transition. High earnings. 
Terms. 


BRIGHTON Very busy practice 
with even greater potential. Growth 
area with easy access from 696 & 
23. Large, beautiful suite. Must see!! 


COMING 


WESTERN WAYNE COUNTY Large 
and highly remunerative Practice. 
Great staff and patient base. 


CALL Herbert Silverman, 
Associate Broker 


(313) 569-7336 


PROFESSIONAL PRACTICE 
SALES, INC. 
27208 Southfield Rd. 
Lathrup Village, MI 48076 
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MISCELLANEOUS 


FOR LEASE. Medical suite available. 1,800- 
square-feet. Located on Schoenherr and 
Eleven and a Half Mile Road. Warren, Michi- 
gan. Close proximity to major hospitals. Call 
(313) 755-1410. 


OFFICE SPACE AVAILABLE FOR SALE 
OR LEASE. Available in Med Arts Building 
near Fashion Square Mall in Saginaw. Next to 
newly built “Sameday Surgery Center.” Call 
Carol S. at (517) 790-9350. 


FOR SALE: Brand new, three-channel, 12- 
lead interpretive EKG machine, 24-month 
warranty, portable. Priced to sell $3,995.00. 
For more information, contact Pete at P.C. 
Medical Management, Inc. (313) 531-1754 
or (800) 783-3123. 


MANAGED PRACTICE: We'll handle your 
books and guarantee a minimum $125K per 
year for as long as you practice in our scenic 
Midwestern area. Family practice package 
includes bonuses, ongoing paid overheads 
and interview expenses. Pocket an addi- 
tional $500 for interviewing. For more infor- 
mation, send your CV to Bill Cox of Harris 
Kovacs Alderman, 5420 Southern Avenue 
West, Suite 407, Indianapolis, IN 46241 or 


call (800) 776-7901, ext. 2-012. Youmay also 
fax your CV to (317) 247-8533. 


REAL ESTATE 


CAYMAN ISLANDS - PRIVATE RENTAL: 
1 Bedroom condo, oceanfront, 7 mile beach, 
excellent location to restaurants, shopping 
etc. Fully-equipped. Low Season: $1,000 per 
week/2 persons. High: $1,250. (416) 737- 
7667. 


ge OHN 


Linen Service 
HOME OF CLEAN LINEN 


Complete Medical Textile Rental 


Serving Central Michigan since 1933 


SCRUBS & BARRIER GOWNS 


1-800-292-8689 
517-482-0631 


WE'RE GROWING! 


Practice with a young, rapidly growing system. Oakwood Health Services 
features a variety of practice options in Southeastern Michigan: 


Private Practice 


e Family Practice 

e Internal Medicine 

e Orthopedics 

e OB/GYN 

e Pediatrics 

e Neurology 

¢ Cardiology 

¢ Otolaryngology 

¢ General Surgery 

e Emergency Medicine 
Residency Faculty 

e Internal Medicine 

e OB/GYN 

e Family Practice 

¢ Cardiology 


Hospital-based/ Ambulatory 


¢ Neonatology 

¢ Clinical Geriatrician 
e Family Practice 

e Internal Medicine 

¢ OB/GYN 


About Oakwood Health Services: 


¢ Solid financial base 

e 6-hospital system 

¢ 1,919 beds 

e 409 nursing home beds 

e Retirement community 

e 32 ambulatory sites 

e Market population of 1.2 
million people 

e 1,100 physicians 


To learn more about what we have to offer, please contact Oakwood Physi- 
cian Services, 10501 Telegraph Rd., Suite L030, Taylor, MI 48180-3329, 
or call 1-800-222-0154. Equal Opportunity Employer. 


Oakwood 
Health 
Services 
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should strive for 100 percent. If you 
attend your county society meet- 
ings, planto bringa resident ora new 
physician in your community. En- 
courage them to join and tell them 
why. If your county does not meet 
regularly, find out why and see if you 
can do something to put the meet- 
ings back on track. Stay up on MSMS 
activities by reading Medigram and 
Michigan Medicine. If you need a quick 
refresher on everything MSMS has 
done in the past year and what we 
plan to do next, take an hour to 
thoroughly reread the August issue 
of Michigan Medicine which covers the 
activities of our House of Delegates. 
You will find that an awful lot of 
dedicated individuals are working 
hard and spending a lot of time and 
energy on your behalf. 

It's just like being a responsible 
citizen of our country. It is up to you 


to inform yourself, get the facts, and 
then pursue your philosophy 
through voting, writing letters to 
state and national senators and rep- 
resentatives, supporting candi- 
dates, working within the system to 
get yours goals accomplished. 

Of course, sometimes it’s easier 
to sit on the sidelines and take pot- 
shots at those who are trying to get 
something done. 

We must guard against this 
within our own system. We must 
work for our profession and our pa- 
tients within the framework of orga- 
nized medicine. The forces allied 
against us are real and powerful. We 
must be committed to our profes- 
sion, we must give back to our com- 
munities and we must become in- 
volved members of organized medi- 
cine. 

Now, more than ever, we must 
hang together. You know what hap- 
pens if we don't. @ 
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BASHA DIAGNOSTICS, PC. 


“Serving Southeastern Michigan” 


X-ray, Ultrasound & Mobile, 
Ultrasound, Mammography, 
Nuclear Diagnostics, Echocardio- 
graphy, EKG, Holter Monitoring, 
EEG, Evoked, 24 Hr. EEG, 
Vascular Studies, EMG 


Administrative Office: 
3101 North Woodward, Ste. 300 
Royal Oak, MI 48073-6929 
(313) 288-1600 
FAX: (313) 288-2171 


Diagnostic Centers: 
Royal Oak Office 
(313) 435-8066 


East Flint Office 
(313) 742-5120 


Sterling Heights Office 
(313) 566-8680 


Southgate Office 
(313) 285-0991 


Allen Park Office 
(313) 382-6970 


WILLIAM R. KAHL 


Specializing in 


e Tax-Free Municipal Bonds 

e Zero Coupon Municipal 
Bonds 

e Twenty One Years of Service 


Call for your free copy of... 
“Investors Guide To 
Tax-Exempt Securities” 


Kemper Securities, Ine. 


4700 S. Hagadorn e Suite 100 
East Lansing, MI 48823 


(517) 351-6084 


(800) 292-1960 
(Michigan Toll Free) 
MEMBERS NYSE/SIPC 
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Now, more than ever, 
we physicians must hang together 


By Thomas C. Payne, MD 


hink of the fear, excitement, courage, frus- 

tration and agony felt by representatives 

of the 13 American colonies as they signed 

the Declaration of Independence from 
Great Britain a couple of centuries ago. 

With ink dripping from his pen, one of their 
wisest and most-often quoted 
members, Benjamin Franklin, 
turned to the gathering and 
said, “We must all hang to- 
gether, or assuredly we shall 
hang separately.” 

Students of American history 
will remember that this group 
was far from monolithic in its 
opinions and, in fact, was quite 
acrimonious in its delibera- 
tions, particularly as it devel- 
oped the Constitution. The big 
states wanted things one way, 
the little states another way. 

But forall oftheir bickering, they did not forget 
their overriding mission: to begin a bold experi- 
ment in representative government and to es- 
tablish a new, independent country that would 
allow life, liberty and the pursuit of happiness. 

In the ensuing 216 years, the bickering has 
never ceased. We have gone in one direction, and 
then another, as opinions and circumstances 
changed. 

We continue to evolve and change as our 
society develops. But there have always been 
two constants. One is the undeclared agreement 
that ourcitizens will work within the framework of 
government that has proven effective for nearly 
10 generations. The second is that citizens will 
take seriously their responsibilities as citizens to 
make the system work. 

This is a lot like organized medicine. | do not 
believe a more democratic system within a pro- 


fp 


fessional association exists anywhere. Our form of 
policymaking nearly mirrors the US system. In 
fact, in many ways, our system is even more 
responsive. Of course, our system, too, is predi- 
cated on the fact that we have active members. 

Our state delegates represent local physicians 
at our House of Delegates and 
then our delegates to the Ameri- 
can Medical Association repre- 
sent Michigan physicians at the 
AMA meetings. Any physician on 
the grassroots level may submit a 
resolution for consideration by 
the MSMS House and then, if 
successful, by the AMA. 

But resolutions are only one 
way to affect the direction of orga- 
nized medicine. County societies 
are wide open for participation by 
any physician with the will and 
the energy to get something done. As! mentioned 
in my inaugural address, all you have to remem- 
ber is PRIDE -- participation, representation, in- 
volvement, dedication and environment. Partici- 
pate in activities on your county level; represent 
your profession on local community groups; in- 
volve yourself in state medical society activities; 
dedicate a little time and energy and maybe some 
money to local and state political activities; and 
finally, help the environment of your community 
through addressing the ubiquitous problem of 
domestic abuse. 

These are just a few ideas of where you can get 
started in organized medicine. Sit back and think 
about your areas of interest and pursue them 
through your county and state society. 

Those of you reading this obviously already are 
members of MSMS. We have about 80 percent of 
the medical doctors in Michigan as members. We 

Continued on page 55 
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Introducing A Bill 
That Actually Gets Smaller 


Over Time. 


Yours. 


The older your receivables get, the less they’re worth. 
Between 90 and 180 days, the value of past due receivables 
decreases 1/2% every day. 

And, at 180 days, your receivables are worth one third 
of the original value. That’s only 33° on the dollar. 

Don’t wait to collect what’s yours. Put I.C. System to 
work for you. We’re endorsed for debt collection services 
by more than 1,000 business and professional associations 
nationwide, including yours. 

Call I.C. System today. 
Before your money shrinks to nothing. 


1-800-325-6884 


Endorsed by MI 
State Medical Society 


LC. System k. 


he System Works” © 1990 LC. System, Inc. 


#3381-19/90 


For the many faces of mild hypertension 


“The recommended starting dose for Calan SR is 180 mg once 
daily. Dose titration will be required in some patients to 
achieve biood pressure control. A lower initial starting dosage 
of 120 mg/day may be warranted in some patients (eg, the 
elderly, patients of small stature). Dosages above 240 mg daily 
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“If you do not think about the future, you cannot have 
one,” said the famous author John Galsworthy. To help 
physicians think about the future and start to prepare for 
what lies ahead, MSMS recently held a series of focus 
groups around the state on “Medicine in the Year 2002.” A 
select group of approximately 50 Michigan physicians -- 
representing various ages, specialties, ethnic back- 
grounds and geographical locations -- were asked a series 
of questions on various health care topics and how they 
thought they would evolve over the next 10 years. Out of 
these focus group discussions, and the written responses 
of those physicians not able to participate in the focus 
groups, came a glimpse of the challenges and opportuni- 
ties which lie ahead. This month’s issue of Michigan Medicine 
is devoted entirely to the results of this “Medicine in the 
Year 2002” project. Also included is an examination of the 
AMA’s Health Access America plan and howit compares to 
the health care plan of President-Elect Bill Clinton. 
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PLANNING FOR 
THE NEXT 10 YEARS 


By Betty J. McNerney, Editor 


f you do not think about the future, you 

cannot have one,” said the famous 

author John Galsworthy. With a new 

decade, anew century, anew millen- 
nium close at hand, one cannot help but 
feel asense of anticipation and mystery. As 
one of the editors of Time magazine re- 
cently wrote, “the year 2000 has always 
been so symbolic of an idealized future, the 
better world that we'd like to see. Consider- 
ing the rapid pace of change, we can't 
predictallthe news that the 21st century will 
bring, but many challenges and opportuni- 
ties are already coming into view.” 

To help physicians think about the fu- 
ture and start to prepare for what lies 
ahead, MSMS recently held a series of 
focus groups around the state on “Medi- 
cine in the Year 2002.” A select group of 50 
Michigan physicians -- representing vari- 
Ous ages, specialties, ethnic back- 
grounds, geographical locations and, of 
course, both sexes -- were asked a series 
of questions on various health care topics 
and how they thought they would evolve 
over the next 10 years. Questions ad- 
dressed these subjects: specialists, pri- 


Start Planning Now 


Your future is in your hands 


mary care physicians, and other health 
professionals; medical liability; practice 
management; public health; medical eth- 
ics; health care reform; clinical issues; 
demographics; medical education; and 
physician image. 

Out of these focus group discussions, 
and the written responses of those physi- 
cians not able to participate in the focus 
groups, came a glimpse of the many chal- 
lenges and opportunities which lie ahead. 

This issue of Michigan Medicine is 
devoted to the results of our “Medicine in 
the Year 2002” project. Rather than para- 
phrasing or summarizing the comments of 
those who participated in this project, 
though that has been done to a certain 
degree, this issue features several direct 
quotes -- quotes that are thought-provok- 
ing, profound, emotionally charged and 
deeply felt. It is my hope that you will read 
this issue and then decide to take an active 
role in shaping the future of medicine in this 
state. MSMS stands ready to assist you. 

| am grateful to have had the experi- 
ence of discussing the future of medicine 
with so many caring and dedicated physi- 
Cians, and | thank each and every one of 
them who took time out of their busy 
schedules to participate in this project. | 
also must thank Peter Pratt, senior health 
policy consultant for Public Sector Con- 
sultants, who served as moderator of the 
focus groups. To work with such a knowl- 
edgeable and talented person was an 
honor and a privilege. Last, but not least, | 
would like to thank Julie Lester, chief of 
health care research for MSMS, for her 
participation and guidance throughout 


this project. => 
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PLANNING FOR 
THE NEXT 10 YEARS 


By Peter‘Pratt 


Editor's note: Peter Pratt, se- 
nior health policy consultant 
for Public Sector Consult- 
ants, Inc., a Lansing “think 
tank,” served as moderator 
of five focus groups held 
across the state. Following 
are his impressions of the 
discussions. 


IMPRESSIONS OF THE MODERATOR 


Listening to Physicans 
Talk About the 
Future of Medicine | 


hen the Michigan State 
Medical Society ap- 
proached me about mod- 
erating focus groups in 
which physicians would discuss the 
shape of their profession and health 
care in the year 2002, | jumped at the 
chance. As a researcher and analyst, 
| am much more accustomed to 


61 could not help 
but notice that a 
deeper resolve and 
commitment lay 
at the heart of their 
sense of the future 
of the profession. 
The more pessimistic 
the forecast, the more 
the physician was 
compelled to make 
one thing clear: that 
medicine would never 
be anything but a 
noble profession. 99 


tracking the seismic shifts in health 
care delivery and financing; 50,000 
physicians have to do something or 
have something done to them be- 
fore it registers in my office. An out- 
sider is not often afforded the oppor- 
tunity to listen to 34 doctors de- 
scribe how health policy plays itself 
out in their lives. 


The five focus groups provided a 
fair share of surprises and fascinat- 
ing perspectives. This was expected, 
as most of the participants came 
from a generation of physicians with 
which I was not familiar. (The physi- 
cians I know well are either friends of 
my parents, and thus retired, or my 
contemporaries, and thus relatively 
new to the world beyond residency.) 
Many of these physicians, then, have 
been in practice long enoughto have 
been witness to both the “good old 
days” of physician autonomy and 
the less promising recent years of 
cumbersome acronyms and over- 
sight. They are unique to the profes- 
sion; no one before or afterthem will 
have quite the same perspectives. 


Generational outlooks varied 
None of the sessions lacked a 
variety of viewpoints. While consen- 
sus could be found in some areas, 
this hardly meant unanimity. When 
one physician lamented the failure 


‘of organized medicine to speak with 


a single voice, | could not help but 
think that this was increasingly diffi- 
cult. The generational outlooks 
within the profession are quite dif- 
ferent, as are the perspectives of 
various specialists. And it cannot be 
ignored that changes in reimburse- 
ment threaten to pit physician 
against physician in ways unimagin- 
able just a few years ago. 

Still, the tenor of the focus group 
discussions convinced me that di- 
versity of perspective can sustain the 
medical profession in the difficult 
times ahead. The atmosphere of 
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each focus group was, paradoxically, 
intense and convivial. It was obvious 
that many of the participants could 
disagree and then walk out of the 
room and work well together. This 
mutual respect must be built upon if 
the profession is to do what is best 
for itself and, more important, for 
patients in the coming decade. 
Medicine can strengthen itself by 
admitting new voices into the fold. 
Diversity must not be seen as heresy 
but rather as the wealth of experi- 
ence that professionals can bring to 
discussions of reform. 

Almost without exception, physi- 
cians saw the constraints imposed 
upon the profession from the out- 
side increasing in the next decade. 
The pressure to contain costs, the 
oversight by payers and regulators, 
and more wedges between doctor 
and patient came up again and 
again. The discussions of medical 
liability reflected many physicians’ 
frustration about the issue. Weary 
from the endless pitched battle with 
the trial lawyers, few were able to 
foresee an end to the liability con- 
flict. 

Except for the talk of medical li- 
ability, however, any pessimism was 
belied by the tones in which it was 
expressed. 


Commitment to profession 
strong 

[heard little resignation, let alone 
despair. I was at first tempted to 
attribute the matter-of-fact replies 
to acquiescence. But later | came to 
a different conclusion. I could not 
help but notice that a deeper resolve 
and commitment lay at the heart of 
their sense of the future of the pro- 
fession. The more pessimistic the 
forecast, the more the physician was 
compelled to make one thing clear: 
that medicine would never be any- 
thing but a noble profession. If they 
could do it all over again, they would 
go into medicine. 


In this context, it should not be 
surprising that some changes in the 
profession were welcome. The com- 
puterization of the office and the 
promise of genetics had many wax- 
ing poetic. The opportunity to work 


©€ Much trepidation 
was reserved for 
rationing, which many 
believe imminent. In fact, 
every focus group agreed 
that rationing would be 
the central ethical issue 
of the next decade. 

It came up first in every 
discussion of medical 
ethics. Many feared 
the moral quagmire 
that restricted automony 
presented to physicians, 
committed on the one 
hand to addressing 
patients’ health needs 
without regard for cost 
and handcuffed on 
the other hand 
by payers who have 
decided that certain 
treatments will not be 
covered under any 
circumstances. 99 


more closely with other physicians 
and other health professionals in 
multispecialty group practices 
seemed to offer a measure of relief 
from the stresses of solo practice. 
More than a few were ready to help 


usher in an era when the physician 
would become much more involved 
in prevention of disease and injury 
and issues of public health. 


Rationing to be the ethical 
issue 

This does not mean that physi- 
cians saw the year 2002 as a time of 
fewer challenges. Much trepidation 
was reserved for rationing, which 
many believe imminent. In fact, ev- 
ery focus group agreed that ration- 
ing would be the central ethical is- 
sue of the next decade. It came up 
first in every discussion of medical 
ethics. Many feared the moral quag- 
mire that restricted automony pre- 
sented to physicians, committed on 
the one hand to addressing patients’ 
health needs without regard for cost 
and handcuffed on the other hand 
by payers who have decided that 
certain treatments will not be cov- 
ered under any circumstances. 

The intensity and liveliness of dis- 
cussion was undiminished for the 
last question, on the public's per- 
ception of the physician in the year 
2002. Several stated candidly that 
physicians themselves, regardless 
of pressures from outside the pro- 
fession, have ultimate control over 
the public’s perception of them. 
Some called for a stronger commit- 
ment to the welfare of the patient, a 
tacit admission that the profession 
had sometimes strayed from its role 
as patient advocate to fight too con- 
spicuously for principles that ap- 
peared self-serving to the public. | 
was struck by the strong sense of 
responsibility for their patients that 
many of the physicians quite clearly 
felt. Even with all the hassles and 
fears and frustrations, that was, and 
in 10 years will still be, the bottom 
line. we 
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MSMS STAFF 


Physician Dialogue 


an Important First Step. 


By Julie Lester 


Editor's note: Julie Lester, chief of 
health care research for MSMS, 
played an integral role in the de- 
velopment of this project. In addi- 
tion to helping formulate the ques- 
tions on “Medicine in the Year 
2002,” she also staffed all five 
focus groups. Following are her 
impressions of the discussions. 


€€ The theme of tradeoffs, 
willing or unwilling, was 
repeated throughout 
the discussions: 
trading a solution 
for medical liability 
for some sort of 
system reform, 
or trading relief from 
administrative hassles 
for a large group practice 
or salaried position. 99 


Ithough these focus groups 

were intended to stimulate 

physicians to think about the 

future, they also had the side 
benefit of making me think about 
what physicians face right now. 
Dealing with problems on a topic- 
by-topic basis gives you insight on 
particular areas, but it is easy to 
forget that Medicare or OSHA are 
just a few of the changes that physi- 
cian practices are experiencing. 
Other than providing a more global 
framework to use in the future, par- 
ticular ideas stood out in these 
groups. 

The theme of tradeoffs, willing or 
unwilling, was repeated throughout 
the discussions: trading a solution 
for medical liability for some sort of 
system reform, or trading relief from 
administrative hassles for a large 
group practice or salaried position. 
Some physicians felt that the twin 
burdens of liability and paperwork 
would make more physicians ac- 
cepting of a less traditional practice 
arrangement. It is also a foregone 
conclusion thatthe solo practice has 
gone the way of the family farm: 
fondly remembered and all but ex- 
tinct in a few more years. 

On a more positive note, public 
health was an area where many phy- 
sicians agreed that patient relations 
could be improved and where both 
cost savings and better health out- 
comes could be achieved. Many re- 
garded this as a way to prove to the 
public that physicians care about 
the health of their patients. Some 
physicians felt that they must edu- 
cate their patients about the prob- 


lems of the system as well, so that 
they fully realize the impact of the 
liability problem and are prepared 
for the hard choices that face us 
under any kind of meaningful sys- 
tem reform. 

Rationing of care was an issue 
that surfaced repeatedly, as the pre- 
dominant ethical issue of the new 
millenium and a problem for which 
physicians might take the blame if 
the public is not educated about the 
tradeoffs. One physician also raised 
the point that rationing should not 
occur until the administrative waste 
is removed from the system. 

Much of the speculation was 
rather pessimistic, which was under- 
standable given the turbulent na- 
ture of the current environment. But 
many expressed pride in their pro- 
fession and a few even thought that 
things would be better (although 
quite different) once we had gotten 
through this phase. Clearly, there is 
a professional “sandwich genera- 
tion,” caught between their expecta- 
tions based on the old system and 
the lack of control they feel during 
this evolutionary process. 

This dialogue is only the begin- 
ning, and something more signifi- 
cant than this brainstorming/group 
therapy needs to happen before 
physicians will begin to feel more 
secure about the future. But it was an 
important start to sorting out ideas 
and sharing common problems, and 
it definitely reinforced in my mind 
that there are many thoughtful, con- 
cerned physicians out there to help 
shape the future of medicine. M& 
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on02 Focus Groups Revealed Many Concerns, 


WHAT TO EXPECT 


IN THE NEXT 10 YEARS Hopes for the Futu re 


hirty-two physicians participated in focus 
group discussions held across the state as © 
part of our “Medicine in the Year 2002” 
project. Two focus groups, which drew physi- 
cians from both the upper and lower peninsulas 
of Michigan, were held on Mackinac Island. The 
remaining three focus groups were held in Flint, 
Grand Rapids and East Lansing. Following are 
photo highlights of three of the focus groups. 


Nine northern Michigan physicians participated in a focus group held 
September 20 on Mackinac Island. They were: Busharat Ahmad, 
MD; John Faughnan, MD; Carl F. Hammerstrom, MD; Carol 
Kreig, MD; Emily Lagace, MD; John Petrasky, MD; Kenneth Rowe, 
MD; Ali Sawaf, MD; and Satish Shah, MD. 


\ 


Mm . 

Four physicians participated in a second focus group held September 
19 on Mackinac Island. They were: John Bannow, MD; St. Joseph; 
Donald Beam, MD, Zeeland; Phillip Frantzis, MD, Jackson; 
Niranjan Lal, MD, Kalamazoo. BAW Bees i) 
Six physicians participated in a focus group held October 14 in Flint. 
They were: Carlo A. Dall'Olmo, MD; Peter A. Duhamel, MD; 
AppaRao Mukkamala, MD; W. Archibald Piper, MD; Frederick W. 
Sherrin, MD; and Allen Turcke, MD. 


Eight physicians participated in a focus group Douglas A. Mack, MD; Joseph Moore, MD; Michael 
held September 30 in East Lansing: Five others J. Parks, MD; and Craig A. Wheeler. Those who 
participated in a focus group held October 12 in attended the Grand Rapids focus group were: 
Grand Rapids. Those who attended the East Lan- James V. Buzzitta, MD; R. Jack Chase, MD; Patrick 
sing focus group were: Tama Abel, MD; John R._ Droste, MD; Charles R. Henry, MD; and Willard S. 
Addy, MD; Michael D. Chafty, MD; Mark Kolins, MD; Stawski, MD. 


a) 
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Health 
Access 
America 


The AMA proposal to 
improve access to affordable, 
quality health care. 


“I cant afford 
to go to 


the doctor.” 


We hear that a lot from our patients 
these days. For the 33 million people 
who have no health insurance, it’s a 
particularly acute problem. 

That’s why the AMA has launched 
a proposal to improve access to afford- 
able, quality health care. It’s called 
Health Access America. The message is 
being sent to Congress, the media, labor 
and management organizations, con- 
cerned groups like AARP, and your 
fellow physicians. 

Simply , Health Access America 
proposes health insurance coverage 


for all Americans, regardless of income 
or health status. It calls for expanded pub- 
licly-funded health care for the needy; a 
stronger Medicare system; employer-pro- 
vided coverage for all workers and their 
families with tax incentives for small 
businesses. 

America’s physicians are leading 
the way to reforming the health care 
system by speaking out on these critical 
issues. 

To get a copy of the Health Access 
America proposal, please call our Mem- 
ber Service Center at 1-800-AMA-8211. 


The American Medical Association (#* 


on behalf of member physicians and their patients. 


a ociation for the Health Access erica Proposa 
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Tama D. Abel, MD 


Ann Arbor Family Physician 


Member, AMA Advisory 


Committee on Concerns of Women 


Physicians 


John R. Addy, MD 
Lansing Obstetrician/Gynecologist 


Susan H. Adelman, MD 
Detroit Pediatric Surgeon 
Member, AMA Council on 
Medical Service 


AI VA| A Guide to “Medicine in the Year 2002" 
Physician Participants 


Busharat Ahmad, MD 
Monroe Ophthalmologist 
MSMS/AMA Delegate 
Chairman, AMA IMG Advisory 
Committee 


R. Jack Chase, MD 
Grand Rapids Internist 
Member, MSMS Board of 
Directors 


Carlo A. Dall’Olmo, MD 
Flint Vascular Surgeon 
Insurance Liaison - Michigan 
Vascular Society 


John G. Faughnan, MD 
Family Practitioner 

MSU Assistant Professor, 
Escanaba 


Kevin M. Fickenscher, MD 
Assistant Dean, President/CEO, 
MSU Kalamazoo Center for 
Medical Studies 


Peter A. Duhamel, MD 
Rochester General Surgeon 
Member, MSMS Board of 
Directors 

Chairman, MSMS Board 
Legislative Policy Committee 


Carl F. Hammerstrom, MD 
Marquette internist/pulmonologist 
Member, MSMS Board of 
Directors 


Paul O. Farr, MD 

Grand Rapids Gastroenterologist 
Past president Kent County 
Medical Society 


Charles R. Henry, MD 
Grand Rapids ENT/Head & Neck 
Surgeon; President, Kent County 
Medical Society 


Continued on following page 
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Mark D. Kolins, MD 

Grosse Pointe Farms Pathologist 
Chairman, MSMS Committee on 
Legislation and Regulations 


Daniel S. Mazzuchi, MD 
Vice President for Academic and 
Clinical Affairs and Assistant 
Dean, Upper Peninsula Health 
Education Corporation, 


Krishna K. Sawhney, MD 
Detroit General Surgeon 
Member, MSMS Board of 
Directors; Chairman, MSMS 
Hospital Medical Staff Section 


1 
Allen F. Turcke, MD 
Flint Radiologist 


Emily A. Lagace, MD 
Family Practitioner 
MSU Assistant Professor 
Escanaba 


Niranjan Lal, MD 
Kalamazoo Internist 


Douglas A. Mack, MD 
Director, Public Health 

Chief Medical Examiner, Kent 
County 


/_ 


W. Peter McCabe, MD 
Grosse Pointe Woods Plastic 
Surgeon; Member, MSMS Board 
of Directors 


AppaRao Mukkamala, MD 
Flint Radiologist 

Chairman, MSMS Section for 
International Medical Graduates 


Willard S. Stawski, MD 
Director, Undergraduate Surgery, 
MSU College of Human Medicine 
- Grand Rapids. Board Member, 
MSMS, PROM, BCBSM 


A, 


John “Kevin” Sullivan, MD 
Vice President, Medical Affairs, 
Port Huron Hospital 


Joseph J. Weiss, MD 
Livonia Rheumatologist 


B. David Wilson, MD 
Kalamazoo Internist; Member, 
MSMS Board of Directors 


Kenneth E. Rowe, MD 
Health Officer/Medical Director, 
Western U.P. and Dickenson-lron 
District Health Departments 


Not pictured are: 
John E. Bannow, MD 
Donald S. Beam, MD 
James V. Buzzitta, MD 
Michael D. Chafty, MD 
Patrick J. Droste, MD 
Phillip F. Frantzis, MD 
Carol Krieg, MD 
Joseph S. Moore, MD 
Michael J. Parks, MD 
John Petrasky, MD 
W. Archibald Piper, MD 
Louis E. Sanford, MD 
Ali Sawaf, MD 
Satish Shah, MD 
Frederick W. Sherrin, MD 
Craig A. Wheeler, MD 
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Last month, 


we made 


39] 


house calls. 


Unlimited on-site trainin 
Free telephone suppor 


PAC-COMP takes service seriously. 
Last month we went on 115 on-site 
training and service calls, and 
answered 282 telephone requests 
for assistance. Best of all, our 
customers didn't pay for training 
or for telephone support! 


Why is this so important? 

We want you to feel completely 
comfortable with all parts of the 
practice management system that 
you buy from us. AND if you need 
help, we want you to have someone 
to turn to for assistance! 


This kind of service doesn't 
disappear after 60 or 90 days. 
Training for the original staff and 
telephone support is ALWAYS free. 
Nearly half of the 397 calls were 
from customers who have been on 
the system for over a year! 


Service doesn't stop at five o'clock 
or on weekends either! 

24 hours a day, 7 days a week, 
technicians and trainers are 
available via an Emergency Pager. 


But what about the product? 
The Medical Manager® has been 
chosen by over 50,000 health care 
professionals to manage the 
business end of their practice. 
Powerful features handle accounts 
receivable, insurance billing, 
appointment scheduling, clinical 
history, recalls, referring doctor 
information, hospital rounds, and 
procedure and diagnosis histories. 


Don't just take our word for it! 
Call us for a list of offices in your 
area using PAC-COMP's products 
and services. 


For more information, 


call us at 1-800-968-7518 
or (313) 939-5900. 


cpac= comp) 


"Success Built on Superior Service" 


LO, Endorsed by the Wayne 
County Medical Society 
Service Bureau 
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WHAT TO EXPECT 


ithout a doubt, primary care physicians will play 
an important role in the delivery of health care in 
the year 2002. Every physician surveyed pro- 
jected this to be the case. However, several physicians 
voiced concern over the need to begin training primary 
care physicians now to ensure a sufficient supply by 
2002. Following are some of the key concerns ex- 
pressed by these physicians. 


“Access to care will only be as good or better 
than it is now if we are able to produce the 
number of primary care physicians needed. 
That would mean that we are counting on the 
physicians entering their college years by 
1994...It is frightening when you consider that 
the provision of quality care in 2002 depends 
upon what we do as a society in the next few 
years. If medicine loses its independence, its 
lifestyle or its standards, we may adversely 
influence the future.” 


-- Louis Sanford, MD 


“It is difficult to survey the American health 
care scene and not feel the tremors of change. 
Most people I talk to expect major change and 
soon...Access to care remains a growing con- 
cern, not only because of cost, but also be- 
cause today’s physicians are leaving both rural 
Americaas wellas its inner cities. It seems that 
the time for a national health plan has 
arrived...What disturbs me most of all is the 
agonizing slowness with which most of our 
medical education programs have responded 
to the challenges imposed upon it by these 
coming changes. We are still producing ever- 
increasing numbers of high tech, highly-spe- 
cialized, disease-oriented procedurists, all of 
whom expect to be richly rewarded for their 
endeavors. Last month’s AAMC data report 
indicates that nine percent of the 1992 gradu- 


Meee! ‘Primary Care Physicians 
2002 To Play a Significant Role in 2002 - 


| Recruitment, training needs to begin now | 


ating class of American medical students 
expect to become family physicians and two 
percent general internists. Imagine two per- 
cent! This trend should scare the pants off all 
of us. Here we have a system pouring out 
doctors whose costly trade will most certainly 
be curtailed by any national health plan 
which is driven by a concern for controlling 
health care costs. What will they do? Where 
will they practice? At the same time, we are 
not even replacing the short supply of pri- 
mary care physicians who currently serve us. 
Whowillourdoctors be? Where are the incen- 
tives to keep young men and women inter- 
ested in taking care of us?...I believe that our 
new health care system will be built around 
the generalist, will pay him better, will reduce 
his paperwork, and will address the terror of 
malpractice.” 


-- Daniel S. Mazzuchi, MD, 


“In the year 2002, the pendulum will begin to 
sway toward the primary care physician. In 
the 10 years leading up to that date, we need 
to create the incentives to make primary care 
more attractive than the subspecialties 
which predominate our medical students’ 
attention. As incentives develop, the medical 
students coming through the pipeline will 
make primary care a more logical choice.” 


-- Paul O. Farr, MD 
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Better reimbursement needed 

“l expect there might be some very significant 
problems because the life of the primary care 
physician in our community may not really be 
attractive to a lot of medical students. | think 
there’s going to have to be some way to 
provide better reimbursement for the physi- 
cians who are in the community, available 24 
hours a day, as compared to somebody who is 
in a larger regional center who may have a 
house staff and those kinds of things to 
lighten their load and give them sometime off 
and have a little better quality of life.” 


-- Kenneth Rowe, MD 


More incentives needed 

“When | go around and talk with physicians in 
internal medicine practice, family practice or 
rural practice, they are not getting a great 
cascade of benefits out of the RBRVS system. 
As | talk with our senior residents in surgery, 
forexample, whoaretrying to figure out where 
they are going to go and practice, | find they 
are carrying $60,000 and $70,000 and $80,000 
worth of debt. People are not going to go into 
practices where they are going to have to 
spend 10 years recouping the debts they've 
incurred in medical school and residency and 
try to raise a family on top of that. So, I think 
there has to be a tilt towards the family prac- 
titioner and primary care and it is not signifi- 
cant yet.” 


-- Willard Stawski, MD 


“I live in a city (Grand Rapids) that is sur- 
rounded by a very rural population and we 
have had hospitals close and we have had 
physicians leave practice. How are you going 
to get a person to go into one of these areas, 
obviously undeserved? They don’t have any- 
body, there is no medical care within 40 miles 
of where they live. Now how do you get a 
physician to go in there? What incentive are 
you possibly going to offer him? There is no 
hospital there, no peer group, nobody you can 
talk to. His laboratory resources are where? A 
minimum of 40 miles away.” 


—Douglas A. Mack, MD 


Specialists, Primary Care 
Physicians, and Other 
Health Professionals 
A look at the issues 


By Ralph Ward 


Among the changes in health care delivery 
underway, one of the most professionally difficult 
is the crossover in services between physicians — 
and other related fields. In the booming field of 
health care careers, one of the strongest growth 
areas is for physician assistants. More controver- 
sial, though, have been attempts by other health 
Care disciplines and specialties to expand their 
scope of practice. This year has seen legislative 
attempts by chiropractors to offer therapeutic 
treatments and x-ray examinations, and by op- — 
tometrists to treat eye ailments and to prescribe ~ 
medications. There is real concern, however, that 
health care providers may lack the training and 
certification needed to safely offer these major 
procedures. While political realities (and, in- 
deed, in some cases common sense) may com- — 
pel compromise on some of these issues, physi- 
cians have an obligation to assure that quality 
patient care is the guiding principle. & 

Discussion of the roles physicians fill in our — 
health care structure must include the growing — 
imbalance between primary care and specialty 
care. According to the AMA, of American’s 
615,000 physicians, 65 percent are in specialty 
care, and 35 percentin primary practice. Yet, our 
urgent need for good primary care, especially in 
urban and rural settings, grows daily. According 
to the experience of other developed countries, 
the proportion of specialists to generalists should 
be about 50-50. All patients routinely have a 
primary care physician whom they consult first. 
To bring our physician structure back into step, 
about 100,000 physicians should retrain and 
practice as primary care providers. However, 


such a massive migration is unlikely tooccur out | 


of altruism, and stronger measures by govern- 
mentto direct health careers would bring ahealth — 
care mutiny. Financial incentives and disincen- 
tives offer a more realistic market-oriented solu- — 
tion, at least in the long term. 
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“Physicians Extenders 


Will Be Prevalent in the Year 2002 . 


he presence of physician extenders will continue to 


increase over the next 10 years. And, according to 

many of the physicians polled, both physicians and 
patients will benefit. Following are some of the comments 
expressed by physicians. 


“The day of the solo cowboy physician is pretty 
much, over. As care gets more complex with 
increasing specialists combined with increas- 
ing concerns of cost, there are going to be 
more and more ancillary people involved. | 
think it’s going to be more necessary to com- 
municate with such people and not get hung 
up on either real or perceived threats/con- 
cerns about threats to the doctor's authority. 
Within this, | think disagreements over the 
scope of practice will be resolved. They have 
to be. | think partly they're going to be re- 
solved through matters of price competition 
and others through regulation. | think rela- 
tively few will be resolved the way they are 
now, which is credentialling within the hospi- 
tal.” 


-- W. Peter McCabe, MD 


"| think there will be less conflict between 
physicians extenders and physicians than 
between specialists and primary care physi- 
cians. Turf issues will continue to grow as 
incomes shrink.“ 


—AppaRao Mukkamala, MD 


“] see continued increase in the use of nurse 
practitioners and physician assistants as phy- 
sician extenders not only in rural areas, but in 
urban areas also...1 see this as a way of in- 
creasing productivity and coverage and ac- 
cess without an exorbitant increase in cost to 
provide service...With the advent of more 
complex, more numerous and more expen- 
sive medications and pharmaceuticals, | be- 
lieve there will be a close link between phar- 


macists and physicians and would further see 
strong computer software program backup 
for both selection and dosage of medica- 
tions.” 


-- John “Kevin” Sullivan, MD 


“In low volume areas, general practitioners 
will still be the dominant primary care provid- 
ers but with the extensive use of physician 
assistants. If] get a block of time and I have to 
maximize my profits for my contracting pe- 
riod, I can do that best by hiring people who 
are somewhat less expensive than myself to 
augment revenues.” 


-- John Faughnan, MD 


“| think we're going to have far more 
physician's assistants and othe people that 
are not MDs giving care to the patients even 
in specialty areas. | don’t think this is neces- 
sarily good but I think it is goning to happen.” 


—Charles R. Henry, MD 


“We have a circumstance in my own area of 
practice where there are large numbers of 
women who are unable to get any prenatal 
care, anywhere. They have no provider, none. 
And it is, | think, a gap that will need to be 
filled. And my anticipation is that it will be 
filled by nurse practitioners, nurse midwives, 
people other than physician types.” 


—Joseph Moore, MD 
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o topic captured as much excitement as did comput- 
erization and its impacton the physician's office by the 
year 2002. In addition, the opportunity to work more 
closely with other physicians and other health professionals 
in multi-specialty group practices seemed to offer a mea- 
sure of relief from the stresses of solo practice. Following are 
some of the comments we heard. 


“Physicians offices in the year 2002 will be well 
on their way to being completely computer- 
ized. Most, if not all, billing will be done 
through computers, and it is likely that many 
of our insured patients will be carrying debit 
cards that will be linked to mainframe com- 
puters allowing for concurrent charges of vis- 
its and procedures.” 


-~ Paul O. Farr, MD 


“The capabilities are astounding in billing and 
patient records and other areas peripheral to 
the patient contact. This magic can only get 
better! However, it does reduce privacy forthe 
patient and truly could open the spectre of a 
big brother computer that does nocturnal 
patient chart and business audits and lodges 
automatic disciplinary actions with a copy to 
the local lawyer. Perhaps we will develop elec- 
tronic safeguards that give us a modicum of 
privacy.” 

-- Louis Sanford, MD 


“What physicians are going to start to realize 
is that if you get larger you can take advantage 
of economies of scale and you can bring in 
staff to help with the paperwork.” 


~~ James V. Buzzitta, MD 


“Filmless radiology departments will 
(emerge) in the year 2002. Within the next 20 
years, they will be a fact of life.” 


-- AppaRao Mukkamala, MD 


Continued on following page 


one The Physicians Office in 2002 
cutrem| The computer will be your beeper, Doctor 


Also, multispecialty group practices will be the order of the day 


Practice Management 
A look at the issues 


By Ralph Ward 


The days of the solo practitioner, with 
secretary, nurse, and old copies of Highlights 
in the waiting room, have largely disap- 
peared. Group practice settings are the norm 
now. Even these are under stress, however, 
as physicians feel the growing burdens of 
paperwork and regulations. Approximately 
23 percent of health care dollars in the US are 
spent on administrative costs, and the smaller 
the practice, the more acutely this percentage 
is felt. Every physician has groaned on look- 
ing at the pile of insurance paperwork he or 
she must sign (not to mention the time that 
went into preparing the forms). The problem 
will likely grow worse before it gets better. 

Of more recent concern is the increasing 
pressure physicians face from regulatory is- 
sues. Medical waste, lab testing and non- 
infection statutes are causing many of us to 
reinvent -- at great cost -- how we practice 
medicine. The Americans with Disabilities Act 
and new Civil Rights Act create a minefield of 
unknown liabilities for the physician as an 
employer. For many years medical practices 
had little concern about the torrent of regula- 
tion engulfing American business. But now, 
look for this torrent to sweep increasingly into 
physicians’ waiting rooms. 
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“I think small groups and solo practitioners 
are going to be like high button shoes. 
Through all of this, however, | still think the 
physician automony will be a one-to-one rela- 
tionship. You may have to fight for it, you may 
have to keep the bureaucrats out of it, but | 
think that if you ask physicians in highly struc- 
tured countries like England, Germany and 
France, whether they feel they have au- 
tonomy, I think they would all say they do. It 
just may be a different type of automony and 
we'll have to adjust.” 


W. Peter McCabe, MD 


“I think that in 10 years we're going to find that 
almost all physicians are going to either be 
employed by hospitals, HMOs, health care 
entities or they will, hopefully, have been able 
to organize themselves into large multi-spe- 
cialty groups.” 


-- Peter A. Duhamel, MD 


“Ican see histories and physicals and lab tests 
going into a computer, the computer actually 
picking out key words and firing back diagnos- 
tic possibilities to you. I think the possibilities 
are going to be endless.” 


—R. Jack Chase, MD 


“I started out in solo practice and now I've 
developed a partner and plan on growing 
larger. One one of the main reasons is to cut 
down on my overhead. It’s a lot easier to work 


» 
T American Heart Association 


There’s only one way 
to come out ahead 
of the pack. 
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Take your heart 


Exercise serves you right. 


% » American Heart Association 


with a larger group and to share in the cost of 
some of the higher technology items that we 
purchase. | also think the physicians lifestyle 
changed. Where we used to spend60-80 hours 
a week working, most of the fellows coming 
out of residency program want to lead a more 
normal lifestyle with their families and aren't 
so bent on making the big dollar and want 
more quality tine for themselves and their 
families. So I think the nature of the doctor 
coming out of the residency program is alittle 
bit different than it was 10 or 15 years ago 
when | started.” 


—Donald Beam, MD 


“We are going to see many more multi-spe- 
cialty practices with professional personnel 
working along with physicians for reasons of 
economy, efficiency and effectiveness.” 


—AMichael D. Chafty, MD 


“As (physicians) define what their practice 
goals are, I think they're going to want to give 
away parts of medical care they don’t want or 
have time to perform so they can more pre- 
cisely direct theirtime towards what they want 
to do.” 


—John Bannow, MD 


Go against 
the grain. 


Cut down on salt. 


hb 


Tt American Heart Association 
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Taana! The Computer and Medicine in the Year 2002 


The next stethoscope Is here and it’s the computer! 


By Kevin Fickenscher, MD 
Assistant Dean and President/CEO 


| MSU Kalamazoo Center for Medical Studies 


n 1819 Rene-Theophile-Hyacinthe 
Laennec published a historical ar- 
ticleon ausculation which described 
the use of a small, perforated 
wooden cylinder to transmit sounds 
from the patient’s chest to the 
physician’s ear. The small tool that 
Laennec described came to be called 
the stethoscope. 

The next stethoscope is here and it’s 
the computer! Just like the first stetho- 
scope, the next stethoscope is radically 
changing our role and responsibilities in 
medicine. 

By the year 2002, the computer will be as 
integral to making rounds as the stethoscope 
has been for the last several centuries. The 
medical computer will be a part of everything 
involving the clinician. As a palm-sized de- 
vice, we will carry it with us everywhere we go 
- a medical diagnostic and communications 
device (MeDiCom Device). It will serve as the 
beeper for the next century. It will track us 
down and serve as a portable telephone, fax 
machine and computer in one unit. 

The MeDiCom 2002 will allow us to contact 
the National Library of Medicine records for 
direct access to the latest information. It will 
carry basic information on all of our patients 
and allow us to tie into the entire electronic 
medical record of patients under our care. The 
electronic medical record of patients will be 
transportable around the world. It will be 
available in a large central computer for all 
clinicians providing care for a patient. Instead 
of sign-out rounds over coffee in the cafeteria, 
we will send an electronic report to our col- 
leagues providing overnight coverage via 
modem. The report will highlight electroni- 
cally all of the data we are monitoring on 
particular patients. In the morning, we will 
receive an electronic update of any change of 
status. 

Sophisticated diagnostic software will also 
be available for the MeDiCom 2002. Rather 
than paging through an electronic record in 


—. 


search of relevant data, we will use software 
for each patient encounter that allows us to 
more easily identify the use of incompatible 
drugs, lab values which are ominous and 
notations by other health professionals on 
the status of the patient which need our atten- 
tion. The MeDiCom 2002 will also provide 
access to sophisticated diagnostic databases 
such as digital radiological assessments of a 
patient’s chest x-ray over time, lab studies 
completed in other communities, and other 
similar data. Furthermore, every test or proce- 
dure will result in an instantaneous cost 
analysis in an era of constrained resources. 
The value of what we do will become as impor- 
tant as the process of what we do. 

Not only will a computer be used as an 
adjunct to diagnostic and therapeutic work, it 
will also become an integral part of education. 
Through the use of virtual reality, a new and 
evolving computer technology; we will train 
medical students, residents and other health 
professionals to work on complex medical 
problems. Just as airline pilots use simulators 
today for learning to fly 747s, so the student of 
medicine will use a virtual reality simulator to 
examine patients, make diagnostic assess- 
ments and treat clinical problems. These 
computer simulated experiences will serve to 
better train physicians in providing the tech- 
nical aspects of health care. 

The physician will not be replaced by the 
computer, however. The human-to-human 
aspects of being a physician (i.e. the art of 
medicine) will continue to be learned in the 
time-honored fashion of caring for real 
people. The MeDiCom 2002 will, however, 
dramatically alter the types of physicians we 
are training. The generalist will become the 
physician of the future! Afterall, youcanteach 
a machine to do all sorts of technical things, 
but it’s hard to teach machines ethics, com- 
passion and the ability to discern the com- 
plexity of human life. #7 
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WHAT TO EXPECT 
IN THE NEXT 10 YEARS 


any of the physicians we polled looked forward to 
an era in which they would be much more involved 
inthe prevention of disease, injury and other public 
health problems. By becoming more involved in preven- 
tion, physicians could help to control escalating health care 
costs, create a healthier society and improve their image. 

Most physicians expressed a sense of urgency, though, 
that physicians need to begin to intervene in areas of 
prevention right now. Following are just a sampling of the 
calls for action we heard. 


“We've got to get to the accident victim before the accident, 
the cocaine baby before the cocaine. We've got to get tothe 
person who is involved in an automobile accident before 
the accident so that they wear their seatbelt. I think if there 
is any major hope for medicine it would be intervening in 
the areas of prevention, poverty, hygiene, those kinds of 
things. It may start in kindergarten, but | think that has to 
be the redirection, the refocus. 

“We have to put in place in our governmental system an 
incentive, a personal incentive to be well. I think any health 
care policy that is sold, if you like to drive without seatbelts 
or not wear a helmet or drive drunk, then you ought to have 
an incremental payment that comes out of your salary to 
pay for what is going to happen to you. I mean, if you enjoy 
anal intercourse, then you oughta pay for it, because the 
government is going to have to pay for it somehow if you 
don't.” 


-~ Willard Stawski, MD 


“| think all of us have to look at approaching the concept of 
prevention which is now, | believe, a term that is being 
overused and is becoming trite in everybody's 
minds...There are many things that can be done that would 
lower health care costs. As an obstetrician, I can strive to 
keep a baby out of the neonatal unit even for one day 
because that is going to save the health care system $1,300. 
That is all I have to do. One day, one baby, $1,300.” 


-- Joseph Moore, MD 


Physicians to have a stronger role 
in the prevention of disease, injury, 
and other public health problems , 


“One way physicians can improve their image 
is to promote the wellness concept...Our im- 
age as healers would be tremendously en- 
hanced if we embarked upon a preventative 
medicine drive similar to the high tech drive 
that we've had for the past 20 years trying to 
treat diseases. I don’t think it will be hard for us 
to sell the public on the idea that we are the 
number one advocate for them, not for our 
pocketbooks...Doctors have a real image 
problem and we've got to improve it if we 
expect to be leaders and expect people to 
respect us. I think that is one area we can really 
work on.” 


~~ Patrick Droste, MD 


Public Health: 
A look at current issues 
By Ralph Ward 


Physicians have expanded their historic concern 
for public health into many new areas in recent years. 
Spouse and child abuse, firearm violence, drugs, 
alcohol and related “lifestyle” issues have seen a 
growing level of physician concern of late. 

Perhaps the strongest, most consistent stand, 
however, has been on the issue of tobacco use. 
Ronald M. Davis, chief medical officer, Michigan De- 
partment of Public Health, has called anti-smoking 
programs a priority for the department, yet public 
awareness that we are blithely murdering ourselves 
on a large scale has been slow to dawn. Physicians, 
therefore, have become leaders in the anti-smoking 
movement. 

The latest expression of this has been strong 
MSMS support for Michigan house Bill 5017, which 
would restrict the access of minors to tobacco prod- 
ucts. It looks likely that the law will pass yet this year. 

This is not the only anti-smoking initiative sup-— 
ported by Michigan physicians. A package of legisla- 
tion, House Bills 5466-67 and Senate Bills 781-783, 
would increase the state tax on each pack of ciga- 
rettes by 25 cents. The outlook for this bill is less _ 
certain, however. ae ms 
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WHAT TO EXPECT 
IN THE NEXT 10 YEARS 


in the year 2002 


very physician polled agreed that health care rationing 
willbe the central ethical issue ofthe next decade. It came 
up first in every discussion of medical ethics. As noted by 
the moderator of our five focus groups, many physicians 
feared the moral quagmire that restricted automony pre- 
sented to physicians, committed on the one hand to address- 
ing patients’ health needs with regard for cost and hand- 
cuffed on the other hand by payers who have decided that 
certain treatments will not be covered under any circum- 
stances. Aside from rationing, the next most-mentioned 
ethical issue was assisted suicide. Following are a selection 
of the comments we heard regarding ethical issues. 


“Shades of Doctor Kervorkian! If we find that we are faced 
with an overwhelming aged population and no new magic 
to make life bearable, then the moral issues of taking life 
may well fade over into the physical and financial issues. 
We are facing a period of time when as a country we will 
have a fairly large younger group, a thinning productive 
middle-aged group, and a very large elderly group. One 
might project that we could not actually provide ad- 
equate care to all based on economics alone (not to 
mention or include the needed medical personnel). The 
greatest dilemma in 2002 could be whether to persist with 
even basic care for diseases of aging.” 


-- Louis Sanford, MD 


“Biomedical ethics will be one of the major concerns of 
health care in the next 10 years in a multitude of areas. 
Certainly one of the most pressing will be the fact that we 
are spending so much of our health care dollars in the last 
year of life in a population that is aging and where this 
resource consumption could expect to increase unless 
something is done. Tough issues of euthanasia will prob- 
ably be worked out during this time. Much of ethics 
behind genetic manipulation, intrauterine diagnosis of 
disease will be handled. The consensus developed in 
these areas in the next 10 years will be wrapped into the 
social policy and the value systems that our country 
develops regarding health care. 


-~ John “Kevin” Sullivan, MD 


Continued on following page 


Onn? Rationing will be te ethical issue 


Medical Ethics: 
A look at assisted suicide 


By Ralph Ward 


Few topics have grabbed as much recent 
attention as physician-assisted suicide and 
euthanasia. The convergence of more exten- 
sive, heroic measures to preserve life with an 
aging population makes the question of when 
to go quietly into that good night all the more 
difficult. And from the Karen Ann Quinlan case 
in the late 1970's to the “assisted suicides” of 
Doctor Kervorkian today, physicians have 
been in the middle of turmoil. 

The issue of what place, if any, physicians 
have in ending human life has seen few good 
answers. Living wills, often touted as a solu- 
tion in life support cases, are frequently ig- 
nored or forgotten when the time comes, 
according to one study. On the more prickly 
matter of physician-assisted suicide, a Cali- 
fornia ballot proposal to permit such suicides 
in limited cases was resoundingly voted down 
in November. 

In Michigan, the case of Doctor Kervorkian 
has given the issue of physician-assisted sui- 
cide an immediacy found nowhere else in the 
country. Anumber of forums on the issue held 
by MSMS have found that patients seek as- 
sisted suicide in part because of unhappiness 
with the quality of care they are receiving with 
their degenerative or fatal illnesses. Poor pain 
control and symptom management, and an 
overall lack of compassionate care, can leave 
the already traumatized patient without the 
will to go on. 

In short, too many people are unhappy 
about the way we die. The need for a public 
consensus on the issue of assisted suicide is 
apparent, but the lack of legislative response 
to the Kervorkian cases stems less from sup- 
port for his methods than a gridlock over how 
to respond. 
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“I think government will say to people ‘you can 
have that hip replacement, but we're simply not 
going to pay for it. Or, if you’re 75 we'll pay 20 
percent or if you're 85 we'll pay 10 percent, but 
we're not gonna pick up that bill totally.’ Those 
people who have money will be able to get the 
service they want, just like it is now in Mexico. 
If you have money, you can get dialysis. If you 
have no money, you die of kidney failure.” 


-~ Willard Stawski, MD 


“There are two ways to ration health care -- ina 
rational way or in an irrational way. An irratio- 
nal way is to say we are only going to spend this 
much money without having a societal effort to 
decide how that will occur. A rational way is to 
say that we are not going to do liver transplants 
except in A, Bor C situations...I think that as we 
analyze the data, we will see that we are spend- 
ing an enormous amount of money on termi- 
nally ill patients and do not change their out- 
come. My area is transfusion medicine. I know 
that 50 percent of blood products that I send 
out of my blood banks go to people that are 
dead in six months. We collect about 25 million 


units a year in this country. That is a huge cost 
tosupport people whoare not going to be living 
in the next few months.” 


-- Mark Kolins, MD 


“I suspect there will be some national con- 
sensus that will allow, under carefully con- 
trolled situations, physician-assisted suicide. 
And I suspect that the health care payers are 
going to welcome that because it’s much 
cheaper to let somebody die than to keep them 
alive on a ventilator in the ICU.” 


-~ Peter A. Duhamel, MD 


“We will have the ability to keep more and 
more people alive, to prolong life as never 
before. With this, however, will come many 
difficult judgement decisions. For example, 
where will we draw the line with patients whose 
bodies are good but their minds are gone, or 
vise versa?” 


-- B. David Wilson, MD 
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Genetic Engineering 


“‘T never forget what it means to be a 1 
doctor, and what it means is embodved l0 Top the List of 
in the American Medical Association Clinical Issues 
Principles of Medical Ethics.” in 2002 


Dr. Aliza Lifshitz - Los Angeles, California 


Bringing medical care to illegal aliens and the underprivileged iscussion about genetic engi- 
in Southern California. That’s how Dr. Lifshitz acts upon her neering generated a wave of 
belief in the American Medical Association Principles of excitement for the future. As 
Medical Ethics, the cornerstone of our profession. one physician said, “the thing that is 


You are invited to join with Dr. Lifshitz in her efforts to bring pane Ne Heit see as ae 

quality health care to those in need. You are invited to join ORIEN AUR SE) e 

the American Medical Association. Re aA tad esc 
system medicine to cellular medi- 

cine. Instead of looking at hearts and 


kidneys and lungs, we're going to be 
Members of the AMA are encouraged to join their state, county, and specialty societies | ookin g at cells and the m akeup of 


American Medical Association DNA analysis and things like that 
Physicians dedicated to the health of America which will change dramatically. 


Other predictions for the future: 
cures for many cancers, the evolu- 
tion of new cancers, and resurgence 
of “bygone” diseases, such as TB. 
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A future of medical excellence 
Starts with a few good ideas 


i, A lot of old fashioned ideas go into 21st Century medicine. 
WY) Ideas like dedicating resources and energy to things 
that matter. What matters at Rehabilitation Institute of Michigan 
is exploring new ways to rebuild lives by designing better ways to 
diagnose and treat individuals with physical and cognitive 
disabilities. 


We’re confronting our future by putting good ideas to work 
right now. That’s why we’re developing the first clinical research 
unit in the nation devoted entirely to rehabilitation research. 


We've staffed and equipped our clinical rehabilitation research unit 
to study the quantification of human functioning. We'll develop and 
test new equipment, new diagnostic assessment methods, new 
treatments and use objective outcome measurement. 


Trying to improve the future of health care isn’t a new idea. 
But it has given birth to new ways to achieve excellence in 
physical medicine and rehabilitation. 


At Rehabilitation Institute of Michigan, rebuilding lives is our future. 


For more information on the Clinical Rehabilitation Research Unit 
at Rehabilitation Institute of Michigan, call us at (313) 745-9716. 


Wayne State University 
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Women to Have Positive Influence 
aul! On the Practice of Medicine 


wa! By Tama D. Abel, MD 


Will the growing presence of WwW Ithough medicine will remain an 
women physicians change the important aspect of the of a 
practice of medicine by the year physician, it will not be the only 


zt v3 one; there will be a growing em- 
2002? Most physicians who partici- phasis on family. A priority for young female 


pated in our “Medicine in the Year and male physicians alike is a life balanced 
2002” project said yes. Following — between work, family, and personal needs. A 
are the comments of Tama Abel, recent survey undertaken by the MSMS Young 
MD, an Ann Arbor physician who Physicians Section of young physicians in 
participated in the East Lansing Michigan (age 40 and under) showed this 


position with unyielding top priority. 
focus group discussion. Doctor “Women physicians tend to remain prima- 
Abel is a member of the AMA Advisory Committee on _ tily responsible for housework and child care, 


Concerns of Women Physicians, the AMA Young Physicians and we see the extraordinary chore of balanc- 
Section Governing Council, vice chairman of the MSMS _ ing work and family beginning in medical 
Committee on Concerns of Women Physicians, andimmedi- School and continuing through practice. 
ate past chairman of the MSMS Young Physicians Section. "More and more medical school graduates 
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are female, estimated to comprise almost 30 
percent of all physicians in the year 2002. In 
general, women tend to go into primary care 
specialties, tend not to go into solo practice, and 
tend to spend more time with each patient. Al- 
most two-thirds of women physicians are found in 
five specialties: pediatrics; psychiatry; family 
practice; internal medicine; and obstetrics/gyne- 
cology, and this is not expected to change drasti- 
cally. 

“Women have already changed medicine; ma- 
ternity (and paternity) leave policies, expanding 
the time track to tenure in academic institutions, 
sexual harrassment policies, shared positions, 
child care programs in hospitals, fewer hours at 
the office and more hours at home, and a choice 
of primary care specialties are just afew examples. 

“Armold Relman, MD, editor-in-chief of The New 
England Journal of Medicine, wrote in 1989: ‘A chang- 
ing younger profession, more broadly representa- 
tive of American society, with more moderate 
income expectations and a greater commitment 
to the primary care specialties, will be in a better 
position to meet the needs for health care in the 
next century.’ 

“| would add to that excellent summary: The 
influence of women in medicine is causing a 
change in the environment where physicians can 
develop and maintain a balance between their 
professional, family, and community responsi- 
bilities, and also have time for their personal 
needs. This will ultimately establish a medical 
community which accommodates the needs of all 
of its members and strengthen the profession as 
a whole. 

“Personally, | can’t wait for the year 2002!” 


Demographic Trends 
By Ralph Ward 


The past several years have seen 
a flood of media interest on the 
increasingly diverse American popu- 
lation. More and more of those enter- 
ing the workforce will be female, 
Latino, black and Asian, and there is 
much discussion of how society will 
be changed. Physicians can say they 
got there first on the issue of diversity, 
however. Of Michigan’s 18,620 physi- 
cians (1990), 3,247, or 17.4 percent, 
are women. While this is unrepresen- 
tative of the population as a whole, it 
puts the equity found in most execu- 
tive suites toshame. The numbers are 
even more stark for international 
medical graduates practicing in 
Michigan. Over one quarter of state 
physicians, 27 percent, are from over- 
seas. Look for continued increases in 
these percentages, especially for 
women, and for more female physi- 
cians in top staff and administrative 
positions. 
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WHAT TO EXPECT 


hen asked ifthe medical liability reform issue would 
be resolved by the year 2002, few of the physicians 
we polled were able to foresee an end. The physi- 
cians were frustrated and tired of the battle with the trial 
lawyers. Following are just afew of the comments we heard: 


“It would be good for all concerned if we could 
arrive at a ‘no fault’ arrangement where people 
that had truly been injured could collect on a 
prearranged schedule of payments. If the gov- 
ernment enacts a Universal Access Insurance 
Program, then something of this nature 
funded through Physician Assessment or In- 
surance might be appropriate. | predict that 
some progress will be made in this direction. 
I'm uncertain as to whether it will occur soon 
enough toensurea sufficient physician supply 
for the state’s needs.” 


-- Louis Sanford, MD 


“That (close doctor/patient) relationship 
some of us who are older felt back in the 50s 
and 60s may never return...There was a rela- 
tionship that people wouldn’t even think of 
suing a physician...As medicine gets bigger 
and more impersonal, it’s easier for patients, 
in general, to sue somebody who is not their 
physician ona regular basis...[thinkthat isone 
of many factors involved in the medical liabil- 
ity problem right now.” 


-- Kenneth Rowe, MD 


“Medical liability will not be a problem if 
health care is nationalized. If not, some re- 
forms will be built into any health care bills 
passed by Congress or the states. In general, 
the situation will improve, if nothing else, 
because we will be used to it and prepared.” 


-- Susan H. Adelman, MD 


Continued on following page 


on Medical Liability: Will it be resolved by 2002? 
Aol Its too difficult to predict 


Medical Liability: 
A look at the issues 
By Ralph Ward 


. There are few issues that draw more 
heated rhetoric than reform of medical |i- 
ability. Trial lawyer associations and some 


consumer groups Zealously oppose liabil- 


__ ity reform, and offer compelling cases of 
_ pathetic, injured patients to prove their 


point. Physicians, however, see the issue 


_ from the other side; the soaring insurance 
premiums, the rising settlements, the hid- 


den but huge “tax” of defensive medicine. 
Michigan is well known as a high liability 
state, with an exodus of physicians and 
medical school graduates to prove it. 

_ Efforts to reform Michigan’s present di- 
sastrous liability laws have largely gener- 
ated frustration. A package supported by 
MSMS, the Michigan Hospital Association 
and the Michigan Association of Osteo- 
pathic Physicians and Surgeons was first 


_ introduced in the spring of 1991. The pro- 


posals, Senate Bills 248 and 249 and 
House Bills 5434 and 5435, would strictly 
cap non-economic damages, set higher 
standards for expert witnesses, and limit 
attorney fees. In California, similar legisla- 
tion in the 1970s brought substantial re- 


~ forms to liability. 


The Senate bills passed last year, but 
the House legislation became mired in the 
Judiciary Committee. Ithas remained there 
since, despite strong coalition efforts to 


bring the package to a House vote. The 


results of the November elections could jog 
the bills out of committee, however. 
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“| personally think that the citizens of the US 
and Michigan, of course, will start taking a 
more active role in trying to limit not only 
medical malpractice but general liability is- 
sues that face business (and) companies.” 


—Charles R. Henry, MD 


‘We're not actually treating the patient, 
we're treating the potential complication of 


possibly missing one little diagnosis and that 

almost goes against everything we learned in a 

medical school. They teach you how to take Help reduce breast cancer deaths 

care of patients, what to do, the logical things by at least 2 5 percent... 

to look for and you almost can’t do that when eerie emer ———_—_— 
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and a physician’s exam every year. 


Scientists estimate that if women followed these Balch 


guidelines, breast cancer deaths would decline 4894 preston White Drive 
by at least 25 percent. Reston, VA 220% 


what's going on.” 
~~ Phillip Frantzis, MD 


ANESTHESIOLOGISTS AND SURGEONS: 
COULD YOU USE AN EXTRA $9,000? 


If you're a resident in anesthesiology or surgery, the 
Army Reserve will pay you a yearly stipend which could 
total in excess of $9,000 in the Army Reserve’s Specialized 

Training Assistance 
Program (STRAP). 
You will have 
opportunities to contin- 
ue your education and 
attend conferences, 
and we will be flexible 
about scheduling the 
@ time you serve. Your 
immediate commitment could be as little as two weeks a 
year, with a small added obligation later on. 

Get a maximum amount of money for a minimum 
amount of service. Find out more by contacting an Army 
Reserve Medical Counselor. Just call: 


Collect 313-559-8130 


ARMY RESERVE MEDICINE. 
BE ALL YOU CAN BE: 


Helping You 
Get Back to the 


Business of Being 
A Doctor 


Doctor’s office manager/2 Software 
from IBAX Healthcare Systems 


(IBAX is a Partnership of IBM and Baxter Subsidiaries) 


Streamline your practice through Doctor’s Office 
Manager /2 proven management techniques. 


Save time and improve office efficiency 


8 station networking - Appointment Scheduler - 
insurance benefit coordination 


Greater Financial Control 


Detailed collection reports - cash and revenue 
reports with HCFA 1500 form - open item or 
balance forward option - detailed reports 


Enhance your practice 


Automated recall notices - automated correspon- 
dence 


Doctor’s Office Manager /2 is easy to use for all 
phases of your practice 


Over 7,500 practices use DOM/2 to position 
themselves for the future and meet legislative 
requirements 


Call Protocol Systems Corporation for more 
information and an on-site demonstration of 


the DOM /2. 


(313) 272-7000 
Fax (313) 831-4449 


YOCON 


YOHIMBINE HCl 


nf’ action on the moos ay 
| Studied OF related to dosa¢ 
Yohirapitie has a mild 


Ss. NY 
not proposed for use tA 
ither is this. 


AVAILABLE AT PHARMACIES NATIONWIDE 


PALISADES 
PHARMACEUTICALS, INC. 
219 County Road 
Tenafly, New Jersey 07670 
(201) 569-8502 
1-800-237-9083 


MEDICINE 


IN THE YEAR 


WHAT TO EXPECT 
IN THE NEXT 10 YEARS 


rading a solution for medical liability for some sort of 
system reform was a theme we heard throughout our 
focus group discussions. Though many physicians 
were initially grim about any future resolution to the liability 
Crisis in this state, they did feel some sort of national health 
care plan would evolve -- a plan that would somehow 
provide a solution to medical liability. How the health care 
reform system would evolve and what it would entail was 
not clearly defined. But, the mere mention of health care 
reform generated numerous comments. Following is a 
sampling of the comments we heard. 


“I think many more physicians will either be 
employed or on some sort of capitated reim- 
bursement system where they are paid 
monthly. I do believe the dual system will 
remain in which there will be a fee-for-service 
practice for those more affluent members of 
our society...Physician autonomy is going to 
decrease as it has in the last couple of de- 
cades. There will be a much heavier emphasis 
on scientific data, practice parameters and 
outcome measurements. | think that in an- 
other 10 years there will be a lessening of the 
practice variances that we see in this country 
and even in this state today.” 


-- John “Kevin” Sullivan, MD 


“Group practices will fare best and result in 
greatest physician satisfaction. It will be un- 
likely that the solo doctor will be able to 
provide cost effective care and have available 
all of the practice tools needed. Greater over- 
sight of practice habits and patterns will be 
quite evident. Autonomy will be a word in the 
dictionary.” 

-- Louis Sanford, MD 
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41/144} Health Care Reform Will Likely Come 
in Exchange for System Reform 


“When all the tax income of everybody west of 
the Mississippi goes to pay the deficit interest, 
health care costs are not the major problem. 
The major problem is that all the income we're 
getting west of the Mississippi that could be 
used to pay for better health care or better 
welfare care or better schools, | mean if we 
could take all the money that this government 
collects west of the Mississippi every year and 
apply it to public programs, we wouldn't have 
any trouble.” 


~~ R. Jack Chase, MD 


“If the federal government controls all the 
health care dollars...progress will stop, there 
won't be any more research, we'll be like 
Canada, like England. When was the last time 
anything significant came out of any of these 
countries that have a national health care 
plan?” 

-- Peter A. Duhamel, MD 


“Some people look at the health care system 
as really driving the economy. I mean health 
care is one of the few things over the last five 
to 10 years that continues to proliferate and 
really drive the system, creating jobs and mar- 
ket exports in pharmaceuticals. If you look at 
the GNP a large percentage of that is driven by 
health care. So there is a positive component 
to this.” 


-~ James V. Buzzitta, MD 


“Health care as a right is an impossible con- 
cept. Basic health care as a right is legitimate, 
but who is going to define what basic health 
care is? You can’t have everything that you 
want. There has to be rationing.” 


-~ Allen Turcke, MD 


“The citizens of this country have a tradition of 
getting health care, by and large the majority 
of them, whenever they want, and I don’t see 
the citizens really standing pat for or waiting in 
line for health care. The only way they are 
going to have any form of care that is timely 


and closer to what they are used to, is a care 
that will be indicated by a second and private 
insurance sector in addition to a federally- 
mandated insurance program. In asense, I see 
two tiers of medicine evolving.” 


—Carlo A. Dall’Olmo, MD 


“] think that before we have a federally- 
mandated (health care) system, the individual 
states will have them and there will be some 
survival of the fittest in that process.” 


—John Faughnan, MD 
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and EMG 


Rent Diagnostic Equipments 
Sell/Service Diagnostic Equipments and 
Provide Interpretation Service 


We: 


For: Ultrasound 
Echocardiograms 
Dopplers (Duplex) 
Prostate Ultrasound 
Mammograms 
X-Rays 
Holters 
Thallium/Muga & Nuclear Scans 


MED-SCAN, INC. 
1-800-342-8921 


President: Pat Gandhi 
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Health Care Reform: A look at current issues 


Here’s a question: Name one political candi- 
date during the last decade who hasn't 
called for health care reform. |'ll save you the 
suspense. Every political candidate for ev- 
ery office has promised health care reform. 
None have delivered. The greatest problem 
with instituting meaningful reform is that ev- 
eryone with an interest agrees on the need, 
but then usually falls to blaming others when 
it comes to solutions. However, a few com- 
ponents seem inevitable. 

Some scheme for universal health care 
coverage is likely within the next several 
years. President-elect Bill Clinton made this 
one of the major planks of his campaign. The 
various “play or pay” programs working their 
way through the US Congress would essen- 
tially mandate employer-paid coverage, ei- 
ther directly or through business taxes. 
There are several earmarks of “too little, too 
late” about such plans. Businesses, particu- 
larly smaller businesses, complain that they 
are being forced to pick up the tab for failed 


By Ralph Ward 


health care reform efforts. Consumer groups 
note that those who are unemployed or ir- 
regularly employed will be left out in the cold. 
An article in the May 13, 1992 issue of the 
Journal ofthe American Medical Association 
(JAMA), laid out several key points for a 
national health care plan. It must include 
health education; it must seek to eliminate 
barriers of culture, language, race and in- 
come to quality care; it must be locally 
based; it must be fully portable; and it must 
be affordable. Support is building for a full, 
national health care plan -- as soon as we 
figure out how to pay for it. 

Cutting health care expenditures is an- 
other reform priority, but perhaps the most 
devisive. Physicians, hospitals, regulators, 
insurers and employers tend to uniformly 
point to all the other players except them- 
selves as the real cause of soaring health 
costs. Meanwhile, the national cost of pro- 
viding health care is doubling every five 
years. The reforms required will not please 


everyone. These will include a greatly ex- 
panded system of managed care, more gov- 
ernment regulation of health care benefits 
(current tax policy essentially forces workers 
and individuals with poor benefits to subsi- 
dize those with generous benefits), some 
system of rationing, greater use of primary 
care as a lower-cost “gatekeeper,” and far 
less administrative and paperwork hassle. 
Also urgently needed is serious liability re- 
form. 

The physician's place in this reform revo- 
lution is less certain. Most discussion of 
health care reform is based on working with 
the present system of patient and physician 
autonomy, i.e., the patient is the best judge of 
whom to seek services from, and the physi- 
cian is the best judge of what that treatment 
should be. Yet many current reimbursement 
and preferred provider plans threaten this 
autonomy. Physicians will surely have to fight 
battles to maintain their authority and special 
relationships with patients. » 


FRIENDLY FOLKS. BREATH-TAKING BEAUTY. 
AND THE BEST MEDICINE OUTSIDE OF 
MARSHFIELD, WISCONSIN. 


\ { arshfield Clinic, a 400-physician 
multi-specialty practice, has 
outstanding practice opportunities within 


its network of 21 regional centers. 


CETTE We are secking primary 


care physicians to join our centers in west central, northwestern 
and north central Wisconsin. Practices range in size from single 
specialty groups of three to multi-specialty groups of 35. Each 

offers autonomy with the support of one of the nation’s premier 


group practices. 


Location / Lifestyle These opportunities are 


located throughout Wisconsin, a state rich in natural beauty. 


The areas are surrounded by forest with an abundance of lakes, 
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rivers and streams. Recreational opportunities are abundant 
year ‘round. Marshfield 

Clinic offers an exceptional 
lifestyle for physicians seek- 
ing to combine professional 


excellence in a family-oriented 


environment with 

a Midwestern location. 
For more information, contact David Draves at 1-800-782-8581, 
ext. 7-5376. 


WA MARSHFIELDCLINIC 


1000 North Oak Avenue 


Marshfield, WI 54449-5777 
EOE/AAM/F/H/V 


‘Health Access America: 


A Plan for the Year 2002 


By Mary Anne Ford 


peculating about our health care sys- 

tem in the year 2002 brings to mind a 

story told by Thomas Reardon, MD, 

AMA Trustee and member of the Phy- 
sician Payment Review Commission: When 
Wilbur Cohen, former Secretary of Health, 
Education and Welfare and a leading archi- 
tect of our Medicare system, died and went to 
heaven, he was met personally by God. 
“Wilbur, it’s an honor to have you here,” said 
God. “You've worked so hard as an advocate 
for health care for the poor and the elderly. 
Normally, we don’t make this offer, but is 
there anything I can do for you to make your 
stay here more enjoyable?” 

“Yes, there is something I'd love to know,” 
Wilbur Cohen replied. “Tell me, God, will we 
ever have national health insurance in the 
United States?” Afterthinking afew moments, 
God replied. “Yes, Wilbur, | think we will. But 
not in my lifetime.” 

Comments from physicians who partici- 
pated in interviews about medicine inthe year 
2002 reveal that most believe our health care 
system will undergo major changes within 
their lifetimes. Resolution of some of the 
problems that burden our current system, 
prioritization of health care services and mas- 
sive changes in the organization and delivery 
of health care are among the predictions for 
the year 2002. 

Physicians are not alone in thinking -- or 
talking -- about the future of health care. The 
intensity of voter interest in health care during 
this election year was certainly unprec- 
edented and health care reform will be a top 
priority for President-Elect Clinton. The out- 
lines of health care reform released during the 
campaign will be filled in during the coming 
monthsas other reform proposals are studied 
and elements of Clinton’s own plan are given 
more detail. Observers will recognize pieces 
of several reform proposals in Clinton's plan. 

Continued on following page 


How the Proposals Compare 


Cost Control 

President-elect Clinton: National board sets glo- 
bal budget, exempting managed care plans; states 
decide how much to spend within budget, with pay- 
ment negotiations and possible price controls; incen- 
tives for managed care expansion in regulated mar- 
ket; more data to consumers to aid plan choice; non- 
court liability resolution mechanisms; administrative 
streamlining; practice guidelines; controls on drug 
prices; more health education; incentives for technol- 
ogy sharing. 

AMA Health Access America: Cap on employer 
tax deduction for health benefits; more insurance cost 
data to consumers; wide consumer choice of insur- 
ance plans; limits on malpractice suits; practice 
guidelines; elimination of state-mandated benefits; 
eased antitrust laws to let doctor groups police price 
gouging. 


Access 

President-elect Clinton: Phased-in requirement 
for employers to provide employee coverage, inde- 
pendently or through publicly organized buyer group 
that includes the poor and uninsured workers; tax 
credits to help small firms buy coverage; insurance 
reforms with community-wide rates and guaranteed 
access; national board sets minimum benefits; expan- 
sion of community health programs; Medicare expan- 
sion to cover more long-term care. 


AMA Health Access America: Phased-in require- 
ment for employers to buy employees coverage, with 
tax subsidies for small firms; expand Medicaid to 
cover all below 100 percent of poverty level; sliding 
scale insurance premiums for those between 100 and 
150 percent of poverty; insurance reform with commu- 
nity-wide rates and guaranteed access; expanded 
long-term care coverage through public-private insur- 
ance partnership; tax-deductible health IRAs; state 
insurance pools for high-risk individuals. 


Claimed plan cost and financing 
President-elect Clinton: Cost not estimated; no 
new revenues needed; $700 billion in cost-control 
savings by end of decade, plus mandated employer 
contributions, would pay for plan. 


AMA Health Access America: $23 billion a year 
added costto federal government, or $15 billion a year 
net cost to nation over five-year phase-in. No revenue 
sources specified other than mandated employer 
contributions and cost-control savings. 


Sources: New England Journal of Medicine; American Medical 
News 
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Continued from page 37 


One plan reportedly under study by Clinton 
advisors is the “managed competition” plan, 
introduced by the House Conservative Demo- 
cratic Forum and Democratic Senators Boren 
and Breaux. The proposal would mandate 
employer coverage and have physicians and 
hospitals competing for the business of group 
purchasing networks. 

Although the President-elect is expected to 
introduce comprehensive health care reform 
during the first 100 days of his administration, 
key Clinton aides interviewed by the Wall Street 
Journalindicate the process could take a year or 
more and that compromises with Congres- 
sional leaders and others may narrow the 
scope of the President-elect’s reform plan. As 
part of that process, Clinton aides now predict 
health reform measures that will be phased in 
over time or perhaps passed in stages. 

Still, discussions during the first 100 days of 
1993 may be critical to shaping health care in 
the year 2002. It isan opportune time to review 
and become familiar with Health Access 


66 Physicians will recognize 
elements of Health Access 
America in health care reform 
plans introduced at the state 
and national levels...Health 
Access America offers a solid 
foundation for health care 
in the year 2002... 
tell somebody about it.29 


America, the AMA’s proposal for improving 
our nation’s health care system. 

Health Access America was first released in 
1990; a second edition incorporating several 
refinements was released earlier this year. It is 
a plan that calls for action to expand access to 
health care and control costs, while preserving 
the strengths of our current system. Its four 


- Since 1968 - 


Bennethum Computer mine 
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With 3 different programs we can much 
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compared to computer companies that 


For a brochure describing our programs, 


BENNETHUM 


COMPUTER SYSTEMS 


7125 Orchard Lake Road, Suite 310 
West Bloomfield, Ml 48322 
(313) 851-3058 


basic goals are to expand health care coverage 
to all Americans; to control rising health care 
expenditures; to foster continued excellence 
in the quality of health care services; and to 
ensure individual freedom of choice in insur- 
ance coverage and health care. 

Of the 35 million Americans without health 
insurance the majority are workers and their 
families. Most are poor or near poor, but not 
covered by Medicaid, which only covers 40 
percent of those in poverty. An estimated 
three million Americans are considered 
“medically uninsurable” because of medical 
conditions. 


AMA proposes several reforms 
To assure that all Americans have access to 

affordable health care coverage, the AMA pro- 

poses several reforms: 

@ Phase in a requirement for employers to 
insure all employees and their families, 
with tax help and other incentives for em- 
ployers; 

@ Enact Medicaid reform providing uniform 
coverage to all Americans living below pov- 
erty level; 


@ Implement insurance market reforms, in- 
cluding community rating, guaranteed re- 
newability of coverage, elimination of pre- 
existing coverage limitations and creation 
of reinsurance pools; 

@ Create state level risk pools to make private 
sector coverage available for those who 
remain uninsured; and 

@ Enact major Medicare reform to create an 
actuarially sound prefunded program with 
enhanced catastrophic coverage. 

Health care costs are driven by many fac- 
tors: inflation; technology; broad-based insur- 
ance coverage; defensive medicine; excessive 
administration and health conditions associ- 
ated with growing societal problems such as 
violence, drug abuse and poverty. Cost con- 
tainment measures advocated through 
Health Access America address many of these 
issues: 

@ Fostercompetition inthe marketplace and 
empower patients with information to se- 
lect coverage plans and to choose physi- 
cians and hospitals; 

Continued on following page 


“Ron’s Rule —I give myself one week to meet 
new people and start having fun on a locum 
tenens assignment. It hasn’t failed me yet.” 


Ron Richmond, MD, joined the CompHealth 
locum tenens medical staff when he completed 
his residency. He wanted to travel. He loves to 
meet people. A little time off sounded really 
good. And he thinks being exposed to different 
types of medical practice will serve him well 
when he returns to his hometown to establish a 
community health center. 


A singer. A board-certified family 
practitioner. Soft-spoken for a New Yorker. 
Ron Richmond knows. . . 


It's a great way to 
practice medicine 


CompHeallh 
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Continued from page 39 

@ Repeal or override state-mandated health 
benefit laws, while assuring through legis- 
lation that a minimum benefit package is 
available to everyone; 

@ Implement medical liability reforms, in- 
cluding alternative dispute resolution 
mechanisms and tort reforms; 

@ Curbadministrative costs through uniform 
claim forms, electronic bill processing and 
reductions in review requirements; 

@ The amount of employer-provided insur- 
ance that is tax exempt and provide tax-free 
rebates to employees who select less 
costly health insurance plans; 

@ Develop practice parameters to ensure that 
only appropriate health care services are 
delivered; and 

@ Eliminate “balance billing” for all insured 
patients below 200 percent of poverty. 
Finally, Health Access America echoes the 

concern of physicians who participated in 

“Medicine in the Year 2002:” Health promo- 

tion and disease prevention are essential to 

improving the quality of life and to controlling 


health care spending. Health Access America 
reiterates the AMA’s commitment to reduce or 
eliminate health problems related to smok- 
ing, alcohol and drug abuse, violence and 
other problems. 

Physicians will recognize elements of 
Health Access America in health care reform 
plans introduced at the state and national 
levels. Many physicians will participate in dis- 
cussions with community, business, con- 
sumer or political leaders who have a stake in 
the health care reforms that will be debated in 
the next 100 days, the next 10 years and be- 
yond. Health Access America offers a solid 
foundation for health care in the year 
2002...tell somebody about it. ia 


Mary Anne Ford is manager of the MSMS 
Department of Medical Economics and Health Care 
Delivery. For a copy of the AMA's Health Access 
America plan, or for more information on other reform 
plans, contact Mary Anne at MSMS. 


HEPATITIS B VACCINE 
DISCOUNT AVAILABLE 
TO MSMS MEMBERS 


Bond Wholesale Pharmaceutical and Medical Supply is 
offering Enerix-B brand of hepatitis B vaccine to MSMS mem- 
bers at $39.99 per single shot vial. 


New OSHA standards require Michigan physicians to 
provide free hepatitis B vaccines to all employees exposed to 
bloodborne diseases. 


For detailed information call Sandy at 


Bond Wholesale Pharmaceutical 
and Medical Supply 


1-800-989-1199 


or fax your order 1-602-470-1573. 
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Right Results. Right Away. 


Prompt, accurate service is critical when doctors 
order lab tests. And for over twenty-five years, 
we've provided doctors and their patients with 
results they can count on. 

As a part of a national medical laboratory cincaitaborator 
that performs over 40,000,000 medical tests each year, 
CBC/MetPath continues to maintain its reputation for 
speed, accuracy, and convenience. 


Health care needs are growing. CBC/ MetPath offers 
an expanded range of services to meet those needs. 
With a highly-trained staff using th 
ith a highly-trained staff using the MetPath 


latest technology to assure accurate results, 
CBC/MetPath is the comprehensive 
clinical laboratory where right results 


really count. Ciical Laborer 
Just give us a call at 1-800-777-0706. 


Richard E. Whitmer, President and CEO 
Blue Cross and Blue Shield of Michigan 


THANK YOU 


While we're enjoying the holidays with family and 
friends, let's remember there are many health care 
professionals who are on the job. 


They're in surgery. They're in ambulances. They're in 
emergency rooms. They're saving lives. 


When we are sick, or someone close to us is sick, we 
know how important these people are to us. 


Sometime during the holidays, | hope we all reflect on 
the fact that there are doctors and nurses and hospital 
workers who are not at home for the holidays. They 
are working hard to take care of us. 


These dedicated health care professionals deserve an 
enormous thank you from all of us. 
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Their future 
iS Ours. 


Today’s children can 
make a brighter tomorrow. 
But each year, 6,000 of to- 
day’s beautiful children are 
stricken with the most 
dreaded disease of them all 
— cancer. Many will never 
see a tomorrow. 

Stricken children of 1962 
had less than a 5 percent 
chance of living. But today, 
thanks to the research at 
St. Jude Children’s Research 
Hospital, many of these chil- 
dren are alive to make their 
contributions to our future. 

With your help, St. Jude 
cansave even more of these 
little lives. And maybe these 
children will see the day 
when cancer is beaten for- 
ever. 

For a free brochure on 
how you can help, write to 
St. Jude, P.O. Box 3704, 
Memphis, TN 38103, or call 
1-800-877-5833. 
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IN THE YEAR 


WHAT TO EXPECT 


iscussion among the physicians we surveyed was 
intense and lively when it came to projecting what the 
public’s perception of physicians would be inthe year 
2002. While some thought it would deteriorate, many others 
were more confident it would improve, if physicians took 
certain measures now to improve their image. “Physician 
image is in our hands,” was the message expressed by 
these physicians. Following is some food for thought 
offered by these physicians. 


“Physician image in the year 2002 will be 
directly proportional to the amount of contact 
physicians have with their patients. The physi- 
cian solely asatechnician will not enhance our 
image, whereas daily contact with patients 
and firm advocacy for their benefit will keep us 
at the forefront of change in health care.” 


-~ Paul O. Farr, MD 


“Hopefully, physicians will not be recipi- 
ents of the blame for a country unable or 
unwilling to pay its medical bills. If primary 
care physicians are not adequately compen- 
sated for their care, if the malpractice (crisis 
continues) and we are not able to entice quali- 
fied people into primary care practice, then | 
foresee that the few physicians that are on the 
job will be supervisors of clinics. They will 
become the persons setting the business and 
care principles. They will oversee large groups 
of nurse practitioners or physician assistants. 
In the long run, the personal quality will be 
gone from medical care and clinics will be 
mills of ritualistic behavior toward 
patients...Few students will look upon medi- 
cine as a desirable career and the physician 
will be viewed by the patient in the same 
endearing way the patient views the manager 
of a (fast food) restaurant.” 


-~ Louis Sanford, MD 


O00? Physician Image in the Year 2002. 
mates} Will it be positive? Maybe... 


“Physician image will continue to deterio- 
rate until the cost of medical care is brought 
under control and significant steps are taken 
by the medical profession to teach compas- 
sion, human relations and feelings of the pa- 
tient.” 


-- Krishna K. Sawhney, MD 


“Physicians will always be seen as the best 
educated, most authoritative figures in health 
care, but they will share with nurses the image 
of primary care givers. Whether or not physi- 
cians are viewed with affection and respect or 
with anger and suspicion will depend on the 
way physicians react publicly to health care 
reform. If we project our concern for the wel- 
fare of the public, they will respect us. If we 
project self-interest, they will not.” 


-- Susan H. Adelman, MD 


“(Physician image) is the one thing that is 
entirely in the hands of the physician. We can 
blow it or we can make it.” 


-- R. Jack Chase, MD 


“Unless there is extensive public education 
in society and from physicians to change their 
image, | don’t think we will be viewed much 
differently than high-tech people.” 


-- Niranjan Lal, MD 
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WHAT TO EXPECT 


IN THE NEXT 10 YEARS Calls for Action 


everal calls for action were heard from physicians who 
participated in this survey. Following are some of the 
most significant and empassioned pleas we heard. 


We must maintain strong patient rela- 
tionship 

“Physicians will still be leaders of the health 
care team in the year 2002. Leadership will be 
directly proportional to participation in pa- 
tient care. If we decide to delegate all patient 
education to other health professionals, we 
will be relegated to the rank of technician. We 
must maintain our close contact and cherish 
the physician-patient relationship. 


-~- Paul O. Farr, MD 


We must realize we all are on the same 
team 

“I could use the quote from the cartoon char- 
acter, Pogo, where he says, ‘I have met the 
enemy and the enemy is us.’ | think that ap- 
plies to us...We physicians basically cause 
more problems for ourselves and | think we 
have to realize we areonthesameteam, weare 
working together here...So | see the future 
bringing collaboration in the closest setting, 
which is in the development of large groups, 
large multi-specialty groups.” 


-- James V. Buzzitta, MD 


We must become more politically active 
“The only way the (liability crisis) will change is 
if physicians become politically active. When 
we get more doctors making the laws, more 
doctors in positions of power, then | think 
things will change. | don’t think anything will 
change as long as attorneys run the country.” 


-- Patrick Droste, MD 


Public attitudes must change 

“There has to be a change in the attitudes of 
the people who live in this country, because 
right now they re being bombarded with ads in 
the newspaper that say, ‘Did your doctor do 


something wrong, might he have done some- 
thing wrong, could he have done something 
wrong? Contact Blow Joe and he will find out 
for you.’...[ think the people of this country are 
bombarded with the attitude that physicians 
make too much money, that they are greedy, 
and they make a lot of mistakes, and the 
lawyers are there willing to helpthem solvethe 
problem. As long as the people think that way 
and the trial lawyers are promoting it, there is 
not going to be any resolution to (malprac- 
tice). 

“We're having more and more problems in 
our practice with families and patients that are 
demanding better and better results and ex- 
pecting them, and yet medicine is not an exact 
science. Much of medicine is an art and there 
are complications, not mistakes, complica- 
tions .. . and until the people are willing to 
accept the fact that complications occur and 
not everybody has a good result, we're not 
going to have a resolution to this problem.” 


-- Frederick W. Sherrin, MD 


Public must participate in decision on 
rationing 

“The public wants a rational system by the year 
2002. | think the only way we are going to 
achieve that is by having the public participate 
in the decision on rationing...With better un- 
derstanding, the public will participate in this 
decision along with physicians, legislators, 
lawyers, and everyone. One cannot do it with- 
out the other.” 


-- Michael D. Chafty, MD 


We must begin to prioritize 

“One of the things that needs to be done is to 
begin to prioritize and that in essence will lead 
to some reallocation of resources. We have to 
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face the fact that this is not a bottomless well. 
Society has an expectation that they are going 
to get treatment no matter what but | think 
society would come along when they under- 
stand that this is not a bottomless well. A 
country that is $4 trillion in debt has got to 
begin to prioritize allocation of its health care 
dollars otherwise you will just spend money 
like a drunk at the bar. And unfortunately, we 
will be controlled by outside parties eventually 
or be given a pot and told, “divide this up and 
that is it, that is all you get.” 


-- Michael J. Parks, MD 


We must change with the times 

“We have got to get out of the concept of 
talking about the good old days. We keep 
thinking about how good it would have been if 
things today could have been done the way 
they were inthe good old days. Forthe student, 
the residents, the people in training, these are 
their good old days.” 


-~ Allen Turcke, MD 


Patients need to be educated about 
health care costs 

“Individual patients have to be more respon- 
sible for their health care bill financially and 
they have to be aware of how much the differ- 
ent tests cost...Once that happens we can 
better define what (tests and procedures) are 
really necessary.” 


-- John Bannow, MD 


Physician image is in our hands 

“| think the public will view physicians as they 
view themselves. If physicians continue to 
think of themselves as professionals in the 
healing arts and as patient advocates, | think 
society will view them in that light. If they allow 
themselves to be caught up ina bitter battle to 
delay necessary change, focus on monetary 
compensation and do not participate in build- 
ing a social consensus we need in health care 
in this country, they will be viewed as obstruc- 
tionists. I think how physicians are seen by the 
public is entirely in the hands of physicians 
and how they deal with this next decade.” 


-- John “Kevin” Sullivan, MD 


Medicine will still be a noble 
profession 
Despite the many concerns expressed by 


the physicians we surveyed, there was a a 
strong sense from start to finish that these | 


physicians were dedicated to their profes- 
sion -- a profession that would never be 
anything buta noble one. Following are just 
a few of the more inspirational comments 
we heard. 


“| believe in American medicine. | spend | 


much of my life convincing young people to 


become physicians. | still believe it is a | 


calling and a privilege. Whatever new 
(health care) system is in place, those 
things will not change.” 


—Daniel S. Mazzuchi, MD 


“If | had it to do all over again I’d still go into 


medicine today because | like it. | think it is 
a good profession, an honest profession 
and an honorable profession. | love what 
I'm doing. When | am in the operating room 
| am very, very happy. | love it. | don't like 
dealing with the problems that have devel- 
oped around medicine, but | still like what 
| am doing.” 


-- Frederick W. Sherrin, MD 


“The day of the solo physician cowboy | 


riding off on his horse like the Marlboro Man 
is pretty much going to disappear. We're 
going to evolve into an organizational phy- 
sician who nevertheless gets great satis- 
faction on a one-to-one relationship which 
is still the essence of medicine no matter 
what the corporate organization.” 


-- W. Peter McCabe, MD 
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Introducing... 
the Multidisciplinary Lymphoma Clinic 


a patient-centered approach 
innovative clinical trials 
one of nine multispecialty clinics 


1-800-962-3555 


University of Michigan Comprehensive Cancer Center 
Referring Physician Communications 


WHAT TO EXPECT 
IN THE NEXT 10 YEARS 


A message from the President 


Start planning your future now 


By Thomas C! Payne, MD 


“Look not mournfully into the Past. It 
comes not back again. Wisely improve the 
present. It is thine. Go forth to meet the 
shadowy Future, without fear, and with a 
stout heart.” 

—Henry Wadsworth Longfellow, 1839 


ave you ever bought yourself a shiny, 
new wristwatch? Or maybe received 
one for your birthday or Christmas? 
Getting a new watch shows a certain 
faith in the future. With it, we’re planning to 
track the arrival of the future at its constant 
rate, sixty minutes an hour. It’s also a durable 
good, the purchase of which indicates that we 
plan to be around for at least several more 
years. 

It follows, therefore, that since we are con- 
fident the future is coming, we should plan for 
itas muchas possible. After all, we only get the 
future we plan for. Or as another poet, Rainer 
Rilke, wrote, “The future enters into us, inorder 
to transform itself in us, long before it hap- 
pens.” 

When you think about it, that’s really quite 
a responsibility. We are the makers of the 
future in everything we do and say and think. 
It seems especially incumbent upon us then, 
to do and say and think what we want the 
future to be. 

Certainly, there are outside forces--includ- 
ing every other being on the planet--which do, 
say and think things that may be contrary to 
what weare doing, saying andthinking. Onthe 
other hand, there are outside forces--includ- 
ing others in your own profession--to which 
we can lash ourselves to help us promote what 
we believe to be the right approach to the 
future. Even if our agenda is not completely 
accomplished, at least we will have tried and 
have enjoyed the camaraderie of some mighty 
fine people along the way. 


Recently, MSMS undertook a thorough 
analysis of what Michigan physicians are say- 
ing and thinking about the future through a 
series of focus group interviews. This entire 
issue of Michigan Medicine is devoted to the 
findings. 

The one area of unanimous agreement was 
about the need for health care reform. Physi- 
cians talked about the problems in medicine- 
-peer review, third-party payer review, intermi- 
nable paperwork, inadequate Medicare and 
Medicaid compensation and omnipresent li- 
ability fears. In the end, however, they also 
said they would do it all over again. 

We know the problems exist and it appears 
the country is primed for health care reform. 


66 If you want more than you 
are seeing, call MSMS and 
ask for it. Use this information. 
Now, more than ever, 
it's important what you do, 
say and think about the 
future of health care. 99 


But now the question is, how will things be 
changed? 

President-elect Bill Clinton has promised a 
revamping plan within his first 100 days in 
office. From what we know of his plan so far, it 
is fairly similar to the American Medical 
Association’s “Health Access America” plan 
which calls for employers to provide health 
insurance for all full-time employees with tax 
credits to help pay the toll. 

In Michigan, Governor John Engler and 
possible House Speaker Paul Hillegonds have 
tort reform high on their agendas. 
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But | don’t want to get into the specifics of 
all the reform proposals in this short article. 
My goal is to get you involved in the process of 
change, in the process of directing the future. 

In the Clinton campaign, physicians across 
the nation were actively recruited to endorse 
the candidate and then work vigorously to get 
him elected. | believe the President-elect now 
needs us as much as the nation needs health 
care reform. Furthermore, | believe our U.S. 
senators and U.S. representatives need to 
hear from usinthe next several months to help 
educate them about what we believe is 
needed in the way of reform. And, of course, | 
think we have to work hard to educate our 
patients and the public about what we believe 
will be the best way to address the issues of 
cost, access and quality. 

Personally, |don’t see how any plan is going 
to evade the nasty question of rationing. And 
what about managed care? What about physi- 
cians going to salaries? What about inducing 
more medical students into primary care? 
What about professional liability? 

Your county medical society, Michigan 
State Medical Society and American Medical 
Association leadership have much in the way 
of information and arguments on reform. You 
will be seeing more and more of it in the weeks 
and months ahead. If you want more than you 
are seeing, call MSMS and ask for it. Use this 
information. Now, more than ever, it’s impor- 
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DID YOU 


EVER DREAM 


OF... 


For 
More Information, 
please contact: 


Michigan Medicine 


tant what you do, say and think about the 
future of health care. 

I have to finish with this story. Several 
weeks ago | had dinner with William Abbett, 
Dean of the Michigan State University College 
of Human Medicine. He said applications for 
admission to the medical school are up dra- 
matically , about three for each opening. And 
about half of the future classes will be women. 

This news greatly encouraged me. Despite 
Michigan’s continuing medical liability crisis, 
despite all of the problems physicians face, 
and despite many years of steeply declining 
applications, the best and the brightest of our 
youth are once again responding to a special 
calling. 

They may not see the incomes they might 
have had in business or law. They may not be 
placed on that traditional pedestal. But they 
will work in collaboration with their patients 
to relieve suffering, promote prevention and 
restore health. No matter what the future 
holds, they plan to be members of the most 
noble profession on earth. 

That makes me want to work even harder to 
ensure them and their patients the best pos- 
sible future. 6 


Doctor Payne is MSMS president. 


¢Practicing in a Small City, 


big enough to have what you need but not so big to have the traffic problems 


#A Place With Four Seasons, 


but none severe 


Proximity to the Coast, 


with sailing, fishing, year-round recreational opportunities 


Practicing in a "one-hospital town," 


with the hospital being a modern and well-equipped 330-bed acute care facility 


GOLDSBORO, NORTH CAROLINA, Is suUCH A PLACE! 


With Attractive Recruiting Incentives in Family Practice, Internal Medicine, Rheumatology, Neurosurgery and Cardiology. 


ALLAN B. HARVIN, M.D.—Vice President for Medical Affairs 
WAYNE MEMORIAL HOSPITAL 


P. O. Box 8001 


Goldsboro, North Carolina 27533 


(919) 731-6388 
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Right Results. Right Away. 


Prompt, accurate service is critical when doctors order lab those needs. 
tests. And for over twenty-nine years, we’ve provided With a highly-trained staff using the latest technology 
doctors and their patients with results they can count on. to assure accurate results, Advance Medical/MetPath 
As a part of a national medical laboratory is the comprehensive clinical laboratory where right results 
that performs over 40,000,000 medical tests each year, really count. Advance Medical (MetPath 
Advance Medical/MetPath continues to maintain its 
reputation for speed, accuracy, and convenience. nae 
Health care needs are growing. Advance Medical/ Just give us a call at 1-800-444-0106. oi CORNING 
MetPath offers an expanded range of services to meet 


CASH FLOW 


Finally!!! 


An Electronic Billing Service 
That Pays All Claims 
In 7 Days 


Call 1-800-336-8184 
Ask For Mr. Wood 


Give the sift ¢ Fe life. 


Bad re ERIE -5833 for die! 


Danny Thomas, Founder 


AN ARMY SCHOLARSHIP COULD 
HELP YOU THROUGH MEDICAL SCHOOL 


The U.S. Army Health Professions 
Scholarship Program offers a unique 
opportunity for financial support to med- 
ical or osteopathy students. Financial 
support includes tuition, books, and 
other expenses required in a particular 
course. 

For information concerning eligibil- 
ity, pay, service obligation and application 
procedure, contact the Army Medical 
Department Personnel Counselor: 


Call Collect 313-930-0414 


ARMY MEDICINE. BE ALL YOU CAN BE. 
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CLASSIFIEDS 


The rate for classified advertising in Michigan 
Medicine is 90 cents per word, with a mini- 
mum charge of $50.00. Copy for classified 
advertisements should be received not later 
than the first of the month preceding the 
month of publication. 


POSITIONS OPEN 


HARPER ASSOCIATES/PHYSICIAN 
PLACEMENT SPECIALISTS. Outstanding 
practice opportunities in Metropolitan Detroit 
area, Michigan and nationwide for Physi- 
cians in OB/GYN...Emergency Medicine... 
Neurosurgery...General Surgery...Inter- 
nal Medicine...Family Practice...Physical 
Medicine and Rehabilitation...Orthope- 
dic Surgery. Let us represent you in confi- 
dence. Please call or send Curriculum Vitae 
to: Rosemarie Evenhuis, Harper Associ- 
ates, 29870 Middlebelt, Farmington Hills, Ml 
48334. (313)932-1170. FAX (313)932-1214. 


OSHKOSH, WISCONSIN--Medical groups 
are recruiting in Internal Medicine, 
Pulmonology, Rheumatology, Emergency 
Medicine, OB/GYN, Child Neurology, Child 
Psychiatry, Ophthalmology, and Urgent 
Care. Mercy Medical Center has an active 


medical staff of 110 physicians in all medical 
specialties. Oshkosh is an attractive commu- 
nity of 55,000 people, located on the shores 
of Lake Winnebago and in the heart of 
Wisconsin's beautiful Fox River Valley (metro 
area of 400,000 people). University of 12,000 
students. Competitive financial packages. 
Contact Christopher Kashnig, Mercy Medi- 
cal Center, 631 Hazel Street, Oshkosh, WI 
54902. Call (414) 236-2430 or (800) 242- 
5650, Extension 2430. Fax: (414) 231-5677. 


SUBURBAN MILWAUKEE: Primary care 
group seeking BE/BC internist, family prac- 
tice, pediatrician, IM/PD. Excellent payer 
group, beautiful new clinic in delightful area. 
Attractive compensation package and part- 
nership track provided. To have a practice 
profile sent you contact John Goff at 1-800- 
236-7688. 


FAMILY PRACTITIONERS/INTERNISTS - 
BC/BE - Saint John’s Health Care Corpora- 
tion, a member of the Holy Cross Health 
System, is a 371-bed facility in central Indi- 
ana. Saint John’s was recognized by the 
JCAHO as atop 10% Quality Organization in 
the nation. Very competitive compensation 
and incentives are available to qualified phy- 
sicians locating in the Saint John’s service 


area. Anderson, Indiana is a pleasant 60,000 
resident community close to Indianapolis 
with the advantages of a major metropolitan 
area. Send CV or contact Steven Pavik, Di- 
rector, Medical Staff Affairs, Saint John’s 
Health Care Corporation, 2015 Jackson 
Street, Anderson, Indiana 46016, (317) 646- 
8303. 


URGENT CARE-OCCUPATIONAL MEDI- 
CINE: LANSING. Full or part-time position 
for a physician available for afternoon shift at 
Lansing Occupational Medical Center. The 
Clinic is a subsidiary of Detroit Industrial 
Clinic, a leader in the field of Occupational 
Medicine. Competitive salary and benefits. 
Contact V.T. Guarnaccia, MD at (517) 371- 
3211 or write Lansing Occupational Medical 
Center, 2827 East Saginaw, Lansing, MI 
48912. 


INTERNAL MEDICINE - Large multispe- 
cialty group in the Minneapolis/St.Paul area 
seeks additional BE/BC general internists. 
Busy, established primary care practice with 
focus on ambulatory geriatrics; competitive 
guaranteed base salary and full benefit 
package; no practice buy-in. Send vitae to or 
call: Nancy Borgstrom, Aspen Medical 


Continued on following page 
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P.C. MEDICAL MANAGEMENT, INC. 


Serving the Medical Community since 1972 


MEDICAL SERVICE CONSULTANTS 
SPECIALIZING IN: 


¢Physician’s Office Lab Systems 

Complete Clinical Laboratory 
Services 

* EMG Biofeedback Systems 

¢Pain Management 

Pharmaceutical Dispensing 
Systems 

Customized Medical Billing 


& Practice Management Systems 


¢ Referral of Qualified Lab 
Technologists 

¢ Supplies/Reagents 

¢ Holter-T.T.E.M. Monitoring 
Systems 

* EKG -Spirometer Equipment 

¢ Radiology Consulting Services 

* General Ultra-Sound, Echo, 
Doppler Systems 


Increase Cash Flow, Reduce Overhead 
by Utilizing Our Services 


313-531-1754 (800) 783-3123 


25321 Five Mile Rd , Suite 4, Redford, Michigan 48239 


Michigan Medicine 


MEDICAL 
BOOK 
CENTER 


© Lab Coats 
e Medical Supplies 
© Shipping Available 


4216 Woodward Ave. 
Detroit, MI48201 
Between Canfield & Willis 


313 832-2266 


Most titles available within 24 hours 


December 1992 


52 


Michigan Medicine 


Associates 


Physician 
Placement 
specialists 


© Ob/Gyn 

¢ Neurology 

e Family Practice 

¢ Orthopedic 

© Surgery 

© Cardiology 

@ Ophthalmology 

© Dermatology 

e Emergency Medicine 
e Internal Medicine 


¢ Physical Medicine 
and Rehabilitation 


© Pediatrics 


Outstanding practice 
opportunities throughout 
Michigan and nationwide. 


Let us Represent you 
in confidence. 


Please call or send 
curriculum vitae to: 


Rosemarie Evenhuis 
Director, Physician 
Recruitment Division 


HARPER ASSOCIATES 
29870 Middlebelt 
Farmington Hills, Ml 48334 
313-932-1170 

Fax 313-932-1214 


CLASSIFIEDS 


Continued from page 51 


Group, 1020 Bandana Boulevard West, St. 
Paul, MN 55108, (612) 641-7170. EOE. 


EMERGENCY FAMILY PHYSICIAN We 
are seeking a physician, full or part time, for 
a low acuity Emergency Room in Macomb 
County. Patient volume is about 20 per 24 
hours. Shifts are mainly daytime. Please 
send C.V. to P.O. Box 2770, Southfield, 
Michigan 48037 or call (313) 642-9893. 


INTERNAL MEDICINE, FAMILY PRAC- 
TICE, URGENT CARE, OB/GYN AND 
ACADEMICS: Locations from the lakes, 
rivers, and forests of the Great Lakes area 
to the rolling plains of the Heartland to the 
Lone Star State. Whether you prefer a cos- 
mopolitan lifestyle, a city surrounded by 
nature and the beauty of the four seasons, 
the peaceful rolling farm country, or per- 
haps life in historic villages--there is some- 
thing for everyone. Positions with single 
and multi-specialty clinics or solo with call 
coverage are available. Please call our toll- 
free number, 1-800-243-4353 or send your 
CV to STRELCHECK & ASSOCIATES, INC.; 
10624 N. Port Washington Road; Mequon, 
WI 53092. 


WISCONSIN--MICHIGAN What are your 
prerequisites for a practice? Strelcheck & 
Associates, an extension of our clients’ 


recruiting departments, has several opportu- 
nities which might be of interest to you. We 
currently represent our clients in the areas of 
Dermatology, Emergency Medicine, 
Neurosurgery, Occupational Medicine, 
Oncology, Orthopedics, Orthopedics- 
Hand, Otolaryngology, Psychiatry, and 
Urology. Locations in metropolitan areas, 
mid-size cities, on lakes, streams, or near 
forests--you choose. To discuss your prac- 
tice preferences and these opportunities, 
please call our toll-free number, 1-800-243- 
4353 or send you CV to STRELCHECK & 
ASSOCIATES, INC.; 10624 N. Port Washing- 
ton Road; Mequon, WI 53092. 


Family Practice, Internal Medicine, Cardi- 
ology: Southern Indiana location; Outstand- 
ing practice opportunities; 6 firgure + guar- 
antees--backed by a major medical center; 
complete call coverage; excellent malprac- 
tice environment. W. J. Herman, R3, Box 187, 
Rockport, Indiana 47635--(812)359-5330. 


FAMILY PRACTICE - Physicians seeking a 
BE/BC family practice physician for Norway, 
Michigan. Physician could join the existing 
practices or setup his own. Anderson Memo- 
rial Hospital is part of Dickinson County Hos- 
pitals with a service area population of over 
60,000. Salary guarantee of $125,000 with 
excellent benefits. Contact: Dr. Paul Hayes 

Continued on page 55 


PROFIT SHARING, 4041(k), AND MONEY PURCHASE 
RETIREMENT PLANS AND AMENDMENTS 


$550* 


For only $550 per complete plan package (plus $125 IRS fee 
for a determination letter) you can adopt or amend a profit 
sharing, 401(k), or money purchase plan which has the 


following advantages: 


December 1992 


e Authoritatively written—by Paul Lieberman, JD, author 
of 10 books on various aspects of tax law including 
employee benefits, and Timothy Bradley, JD, LLM (Taxa- 
tion) and MBA (Finance). 


e Up-to-date— addresses the latest issues (such as the 
new 20% withholding tax on post-1992 distributions which 
are not made directly to IRAs). 

e Meets IRS requirements—includes all provisions and 
forms needed for compliance with recent tax acts. 


e Investment Flexibility—invest through a stock broker, 
insurance company, mutual fund, or otherwise. 


e Numerous Plan Options— including participant directed 
accounts, hardship distributions, loans, integration of 
contributions with social security, and vesting rates. 


For further information, call or write: 


Paul Lieberman, P.C. 
1471 S. Woodward, Ste. 250 
Bloomfield Hills, MI 48302 
(313) 335-4000 


“subject to change without notice 


ADVERTORIAL 


Finding the Right Money Manager 


Jim MacDonald is an Investment Executive 
with PaineWebber in Troy, Michigan. 


By James C. MacDonald 


oday, there’s a new breed of 

financial consultant-the bro- 

ker/consultant-who can locate 
a money manager without undue 
expense. The broker commission 
and manager’s fee, as well as the 
monitoring, comparison and analy- 
sis programs used by broker/con- 
sultants, are paid for by an all inclu- 
sive flat fee. 

What these broker/consultants 
do is very similar to what investment 
management consultants do for ma- 
jor pension funds. They help clients 
set investment goals and objectives, 
and then find and monitor the man- 
agers who are most likely to meet 
those objectives. 

Broker/consultants use a quanti- 
tative approach to begin searching 
for the right money manager for you. 
Time weighted rates of return, beta 
risk analysis and decile rankings are 
a few of the tools that nationally 


networked broker/consultants may 
use in locating top professional 
money managers. The statistical 
measures are only the first step, how- 
ever. The greatest value in having a 
consultant is the evaluations of your 
prospective management firm on 
qualitative issues. 

Through their association within 
the financial community and their 
own experience in working with dif- 
ferent investment managers, broker/ 
consultants have developed a check- 
list for use in selecting amoney man- 
ager. Together, you and your broker/ 
consultant should consider the fol- 
lowing: 


First, look at the firm. 
© Has it been in business long 
enough to evaluate its investment 


performance over a full cycle in 
the financial markets? 
® How many dollars has it under 
management? Does it have cli- 
ents with needs similar to yours? 
© Are the investment decision mak- 
ers qualified asset managers? 


Second, look at the individual 
manager. 
® Does the manager have a proven 
track record? 
© Will the manager devote time to 
helping your individual invest- 
ment program? 
© Is the manager able to limit losses 
and risks through a sound capital 
conservation philosophy? 


Faced with the complexities of 
world financial markets, individu- 
als, trustees, pension fund managers 
and charitable organizations have 
long realized that they need help 
from professional money managers 
to preserve capital, stay ahead of 
inflation and obtain superior returns 
on their investments. 
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Finding the right money manager, 
however, can be confusing and diffi- 
cult. The burgeoning of investment 
alternatives has created a need for 
more sophistication when hiring 
money managers. 

Experts say that track record alone 
is not enough to measure a money 
manager. How can you find the right 
advisor? 

Increasingly, large corporations 
and individuals turn to consultants 
for help in locating an advisor. How- 
ever, the sophisticated programs nec- 
essary to locate money managers and 
monitor their performance can make 
these consultants expensive. (Some 
have minimum fees of up to $40,000 
a year). 

Before you make your final selec- 
tion, you should consider fees. Al- 
though fees will vary from manager 
to manager, annual management fees 
are usually based on a percentage of 
assets in the account and will vary 
based on the size of the account. This 
is the only fee associated with the 
account; there are no commissions 
charged for the trades generated. 

In addition to helping you set ob- 
jectives and find an appropriate 
money manager, broker/consultants 
can prove a valuable aid in helping 
monitor a manager’s performance. 
They receive information on the port- 
folio and will call a money manager 
to discuss strategies and changes in 
your needs. Clients will receive quar- 
terly performance reports from the 
money manager, as well as account 
status reports and confirms of trades 
in the account from the broker/con- 
sultant. 

The key to successful portfolio 
management could be at your 
fingertips.Call your investment ex- 
ecutive today, or call Jim MacDonald 
1-800-446-0311 for further informa- 
tion about money management. 
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(906-563-9255), Dr. William Gladstone (906- 
563-8743) or John Schon, Administrator, 
(800-236-3240), Anderson Memorial Hospi- 
tal, Main Street, Norway, Michigan 49870. 


IDEAL INTERNAL MEDICINE PRACTICE 
- Excellent opportunity for BC/BE Internist to 
establish a prosperous practice. Progres- 
sive 107-bed community hospital with a 
medical staff of 48 physicians and a service 
area population of over 60,000. Vibrant 
Northern Michigan community with all sum- 
mer and winter recreational activities. Salary 
guarantee of $135,000 with excellent ben- 
efits. Send CV or contact: John Schon, Ad- 
ministrator, Dickinson County Hospitals, 400 
Woodward Avenue, Iron Mountain, Michi- 
gan 49801. (800)236-3240. 


ORTHOPEDIC SURGEON - Physician 
needed to practice general orthopedics ina 
Northern Michigan community. The partner- 
ship or solo practice offers a salary guaran- 
tee of $250,000 and excellent benefits. Con- 
tact Doctors Roberts or Slajus at (906)774- 
7647 or John Schon, Administrator, 
Dickinson County Memorial Hospital, 400 
Woodward Avenue, Iron Mountain, Michi- 
gan 49801. (800)236-3240. 


GASTROENTEROLOGIST -- NEUROLO- 
GIST -- PSYCHIATRIST - Excellent oppor- 


Practice Opportunities 


Southwest 
Michigan 


aFamily Practice ~OB/GYN 
aPediatrics «Orthopedics 


A Fully accredited 60 bed facility 

A Clinically broad practice with 
regional referral availability 

A Private practice with hospital 
support 

A Guaranteed income 

A Call coverage 

A Excellent benefits 

A Relocation and 


interview expenses 


For more information, please 
contact: Kathy Dreher 
(616) 278-1145, ext. 202 
1111 West Broadway 
Three Rivers, MI 49093 


Equal Opportunity Employer. 


tunity for physicians to establish a prosper- 
ous practice at a progressive 107-bed com- 
munity hospital with a medical staff of 48 
physicians and a service area population of 
over 60,000. Vibrant Northern Michigan com- 
munity offers all summer and winter recre- 
ational activities. Salary guarantees with ex- 
cellent benefits provided. Send CV or contact 
John Schon, Administrator, Dickinson County 
Memorial Hospital, 400 Woodward Avenue, 
Iron Mountain, Michigan 49801. (800)236- 
3240. 


OB/GYN - Physician needed to practice ob- 
stetrics in a Northern Michigan community. 
Presently there are two OB/GYN’s in partner- 
ship and an additional physician is needed. 
Partnership offers a salary guarantee of 
$225,000 with excellent benefits. Contact 
Doctors Cook or Henke at (906)779-1290 or 
John Schon, Administrator, Dickinson County 
Memorial Hospital, 400 Woodward Avenue, 
lron Mountain, Michigan 49801. (800)236- 
3240. 


URGENT CARE - Marshfield Clinic is seek- 
ing several additional physicians trained and 
certified in Primary Care (including Family 
Practice, Internal Medicine, or Pediatrics) to 
join its expanding Urgent Care practice sec- 
tion. Asa 400-physician multispecialty group, 
Marshfield Clinic is at the forefront of today’s 

Conitnued on following page 


THE PHYSICIANS’ 
BILLING SPECIALIST 


Electronic Claims 
Blue Shield, Medicaid, Medicare 


Direct Commercial 
Insurance Billing 


All or part of your 
billing needs 


Complete Statistical 
Reports 


(616) 652-2300 


Michigan Medicine 


PROFESSIONAL 
PRACTICE 
SALES, INC. 


An Appraisal/Evaluation 
Consultation and Brokerage 
Service. 


We specialize in practice evalua- 
tions: The “BOOK” we write is a 
tremendous tool to sell or transfer 
your practice, to support a loan or 
refinancing, or as a timely docu- 
ment in case of divorce or illness. 


CALL FOR A QUOTE 
ON YOUR PRACTICE. 


ST. CLAIR SHORES 30 year old 
INTERNAL MEDICINE PRACTICE. 
Beautiful suite near expressways. 
Great access! Attractive earnings 
that can easily be increased. Great 
building terms. 


ALLEN PARK High net in small 
GENERAL PRACTICE. Visible build- 
ing. Excellent terms. Redecorated. 
Stable neighborhood. 


ROCHESTER Lucrative UROLOGY 
PRACTICE. Turn key operation, 
excellent transition. High earnings. 
Prices reduced. Open to all offers!!! 


BRIGHTON Very busy practice 
with even greater potential. Growth 
area with easy access from 696 & 
23. Large, beautiful suite. MUST 
SEE!! 


COMING 


WESTERN WAYNE COUNTY Large 
and highly remunerative Practice. 
Loyal staff and patient base. 


CALL Herbert Silverman, 
Associate Broker 


(313) 569-7336 


PROFESSIONAL PRACTICE 
SALES, INC. 
27208 Southfield Rd. 
Lathrup Village, MI 48076 
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medical practice. You would be joining top 
professionals committed to advancing 
health care services while enjoying full on- 
site medical and surgical support of one of 
the nation’s premier groups. If you would like 
to practice in a state-of-the-art health care 
environment, and if you enjoy a life-style 
that’s rich with recreational diversity, and if 
you would like to call “one of the best small 
cities in the midwest” home, contact: John P. 
Folz, Assistant Director, Marshfield Clinic, 
1000 North Oak Avenue, Marshfield, WI 
54449 or call collect at (715)387-5181. 


ADMINISTRATOR 

Seven member free standing cardiology 
group practice in Mid-Michigan seeks a 
practice administrator. Candidate 
should possess a Baccalaureate degree 
(Fellow of ACMCA, or Masters degree 
preferred) and senior administrative ex- 
perience with a medical group practice. 
Cardiology experience preferred but not 
required. Competitive salary and ben- 
efits package. Send resume with salary 
requirements to: Katherine Hickson, Hu- 
man Resources Department, The Heart 
Group, P.C., 4701 Towne Centre Rd., 
Suite 201, Saginaw, Michigan, 48604. 


EMERGENCY PHYSICIAN: Port Huron 
area. Low volume 10,000 to 12,000 annual 
visits. Twelve hour shifts. Salary or hourly. 
Send C.V. to Mr. Joseph L. Romain, 18161 
West 13 Mile Road, Suite A-2, Southfield, MI 
48076 or call (313)642-9878. 


OCCUPATIONAL HEALTH SERVICES 
PHYSICIAN DIRECTOR for rapidly growing 
hospital based, full service occupational 
health program operating in conjunction with 


APPRAISALS 


Medical-Dental Practice 
Appraisals and Evaluations 
We establish practice worth and 
future earnings for many purposes 


Divorce ® Death 
Sale ¢ Purchase 
¢Buy-in / Buy out 

¢ Financial Worth, etc. 
e Expert Witness 


MEDICAL-DENTAL MGMT. 
CONSULTANTS CORP. 
31158 Perrys Crossing 

Farmington Hills, MI 48331 


Call RICHARD COREY 
Days 313-661-0888 
Nites 313-661-0404 


the emergency department physician’s 
group. 40 hour work week - no weekends. 
Additional hours available on regular E.R. 
schedule if desired and if qualified in E.M. 
BC/BE in OM, EM, IM or FP necessary. Com- 
petitive Compensation/benefits package. 
Community hospital, southern thumb area. 
Send C.V. to Mr. Joseph L. Romain, 18161 
West 13 Mile Road, Suite A-2, Southfield, MI 
48076 or call (313)642-9878. 
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Linen Service 
HOME OF CLEAN LINEN 


Complete Medical Textile Rental 
Serving Central Michigan since 1933 


SCRUBS & BARRIER GOWNS 


1-800-292-8689 
517-482-0631 


BASHA DIAGNOSTICS, P.C. 


“Serving Southeastern Michigan” 


X-ray, Ultrasound & Mobile, 
Ultrasound, Mammography, 
Nuclear Diagnostics, Echocardio- 
graphy, EKG, Holter Monitoring, 
EEG, Evoked, 24 Hr. EEG, 
Vascular Studies, EMG 


Administrative Office: 
3101 North Woodward, Ste. 300 
Royal Oak, MI 48073-6929 
(313) 288-1600 
FAX: (313) 288-2171 


Diagnostic Centers: 
Royal Oak Office 
(313) 435-8066 


East Flint Office 
(313) 742-5120 


Sterling Heights Office 
(313) 566-8680 


Southgate Office 
(313) 285-0991 


Allen Park Office 
(313) 382-6970 


56 Michigan Medicine 


Loaded with tips, mnemonics, 
and facts for ACLS providers, 
physicians, nurses, and para- 
medics. $10.00 at Stat Medical 
Books in Lansing, 517-251- 
2610, or it can be purchased 
from the author Charles W. 
Webb, M.D., 205 N. Hintz Rd., 
Owosso, MI 48867. Please 
add $2.00 postage and han- 
dling if ordering directly. 
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Locum Tenens 


Find the setting you like. 
Karn a good income. 
We will assign you fora 
contracted period, 2 weeks 
to 1 year. All states. 


Malpractice premium 
and housing paid. 


All Specialities 
¢ Professional ® 
*Committed® 
®Selectivee 


Health Staff 


Physicians Group Inc. 
2514 South 102nd St. 
Milwaukee, WI 53227 


800-74-STAFF 


ICARE| 


When the world cries “Help!” 
CARE is there. 


1-800°242-GIVE 


Breaking New Ground 
in Medical Care 


<< any 
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Riverview Clinic, a 60 member, multi-specialty group located 


on the Rock River in beautiful, southern Wisconsin, is expanding. 


Construction of a 41,000 square foot addition plus 


an ambulatory surgery center is underway. 


Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs 
in the following areas: 


Anesthesiology Oncology 
Cardiology Orthopedics 
Dermatology Pediatrics 
Endocrinology Pulmonology 
Family Practice Radiology 
Internal Medicine Urgent Care 


Neurology 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic 
P.O. Box 551, Janesville, WI 53547-0551 


FAMILY PRACTICE 
PHYSICIANS 


I feel better already. A 


My doctor took the time to 
really explain my medicines. 


I wish mine did. 


Immediate Opportunity 


St. Luke’s Healthcare Association—a progressive multi-facility 
health care system located in Saginaw, Michigan—is seeking a 
Board Certified or Board Eligible Family Practice Physician for 
the well established Family Practice Medicine of Freeland office. 


Located between Saginaw and Midland, Freeland, Michigan is a 
growing suburb featuring excellent schools and easy access for 


retail, cultural and recreational interests. atient surveys make 
it clear. Your patients 
want to know more 
about their medicines, e.g., how and 
when to take them, for how long, 
precautions and side effects. Don’t 
disappoint them. 


The National Council on Patient 
Information and Education (NCPIE) 
has free materials to help you 
“Communicate Before You 
Medicate.”’ 
Write to: NCPIE 

An outstanding salary, malpractice insurance, health insurance ae eee Street, NW 

° . uite 
and moving expenses are among the many benefits this opportu- Washington, DC 20001 


nity offers. To fax your request — 


(202) 638-0773 
For prompt consideration, please submit your curriculum vitae or 


Call: 
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Jan Gould 

Physician Recruiter 

St. Luke’s Healthcare Assn. 
700 Cooper Avenue 
Saginaw, MI 48602 
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1-800-633-3546 Orgentzatoh 


Address 


City 
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PRACTICES FOR SALE 


PRACTICE FOR SALE. FAMILY PRAC- 
TICE-ESTABLISHED 30 YEARS-HIGH 
GROWTH, HIGH INCOME SUBURBAN 
AREA. OVER $300,000 GROSS-WORKING 
PART TIME-GREAT POTENTIAL TO IN- 
CREASE. BEAUTIFUL BUILDING-INSIDE 
AND OUT. FULLY EQUIPPED, COMPUTER- 
IZED, CARPETED THROUGHOUT-TURN 
KEY OPERATION. EXCELLENT EXPERI- 
ENCED STAFF. DOCTOR RETIRING. WILL 
ASSIST IF ASKED. RENT OR BUY BUILD- 
ING. (313) 347-2929. 


FOR LEASE. Medical suite available. 1800 
square feet. Located on Schoenherr and 
Eleven and a Half Mile Road. Warren, Michi- 
gan. Close proximity to major hospitals. Call 
(313) 755-1410. 


OFFICE SPACE AVAILABLE FOR SALE 
OR LEASE. Available in Med Arts Building 
near Fashion Square Mall in Saginaw. Next to 
newly built “Sameday Surgery Center”. Call 
Carol S. at (517) 790-9350. 


Huizenga Enterprises 
Medical Billing Center 


Improve the Quality of 
Your Life 
Save Time and Money 


¢ Electronic Claims Submission 
¢ Insurance Billing 

¢ Patient Billing and Statements 
¢ Insurance Follow-up 

¢ Medicare/Medicaid 

¢ Management Reports 


CALL 
(616) 786-9699 


FOR SALE: Brand new, three channel, 12- 
lead interpretive EKG machine, 24 month 
warranty, portable. Priced to sell $3,995.00. 
For more information, contact Pete at P.C. 
Medical Management, Inc. (313) 531-1754 
or (800) 783-3123. 


SN 


SOCIETY OF 
NATIONAL 
ASSOCIATION 
PUBLICATIONS 


~ PRINTED WITH 
S\sovink|, 


THANKS TO OUR 
ADVERTISERS 


WILLIAM R. KAHL 


Specializing in 
e Tax-Free Municipal Bonds 
e Zero Coupon Municipal 
Bonds 
e Twenty One Years of Service 


Call for your free copy of... 
“Investors Guide To 
Tax-Exempt Securities” 


Kemper Securities, Ine. 


4700 S. Hagadorn e Suite 100 
East Lansing, MI 48823 


(517) 351-6084 


(800) 292-1960 
(Michigan Toll Free) 
MEMBERS NYSE/SIPC 
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/ 4 GS Michigan State Medical Society 
Annual Scientific Meeting 


November 9, 10, & 11, 1993 
Westin Hotel, Detroit 


ii A new location with lots to see and do. 


iii Over 50 Category I CME approved 
courses covering the latest clinical 
procedures and newest technology. 


ii Watch for new, truly “special” events 
for physicians, nurses, medical office 
staff, and their families. 


a 


Sd 
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Visit the Detroit Convention and Visitors 
Bureau Booth, #102, to enter a drawing 
for free registrations to the 1993 
MSMS Annual Scientific Meeting. 


Because One Size Doesn't Fit All... 


New Humulin 50/50 is the tailor-made 
answer to individual patient needs. A 
unique combination of equal amounts of 
Regular human insulin and NPH human 
insulin, it will be useful in situations in 


which a greater initial insulin response is 


desirable for greater glycemic control. 


Like Humulin 70/30* new Humulin 50/50 


offers the convenience and accuracy of a 


premix. And it can be used in conjunction 


with an existing 70/30 regimen. 


Global Excellence in Diabetes Care 
Eli Lilly and Company 
Indianapolis, Indiana 
46285 


HI-7911-B-249343 


New ’ ty 
Humulin “50 
50% human insulin 
isophane suspension 


50% human insulin injection 
(recombinant DNA origin) 


The Newest Option in 
Insulin Therapy 


WARNING: Any change of insulin should be made cautiously 
and only under medical supervision. 

*Humulin® 70/30 (70% human insulin isophane suspension, 
30% human insulin injection [recombinant DNA origin]). 


© 1992, ELI LILLY AND COMPANY 
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Benefit Programs ror 
You And Your Family 


The Michigan State Medical Society Group Insurance Trust benefit 


programs take excellent care of you and your family. If an 
MSMS member is insured with us and passes away, the member’s 
spouse and family members 
can continue the program. 
e® Financially dependent 


children are eligible to stay 


on a member’s program un- 
til age 25. «® Older disabled 
children can remain on a member’s policy indefinitely. Coverage is 
available for other financially dependent family members through 
our sponsored dependent rider program. *® Most importantly, our 
programs are endorsed by physicians for physicians and their fami- 


lies. Call us at 1-800-748-0195 for more information. 


MSMS GROUP INSURANCE TRUST 
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120 West Saginaw Street, East Lansing, MI 48826 
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